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HIS department views with awe and admiration the 
seventy-fifth anniversary number of The Dental Cos- 
mos, published last month. 

Quite likely it is entirely wrong for a magazine even to 
whisper that it looks with anything other than disdain 
upon the doings of a contemporary. Quite likely the correct 
publishing technique is either to give the other publisher’s 
effort silent treatment, or deftly to damn it with faint praise. 

But you could carry on the point of a broach all this 
department has ever learned about orthodox publishing 
technique. The CorNER and its pilot learned the publishing 
art on a small-town high school paper—of which, inci- 
dentally, Sam Stanley, vice-president of O.H., was often 
an indignant reader. 

The January issue of The Dental Cosmos, which com- 
memorates continuous publication of that magazine since 
1859, is an outstanding achievement. 


Concerned for several years in fitting together each 
month the jigsaw puzzle which eventually emerges as a 
magazine, I have a pretty fair idea of the amount of work 
represented by this issue of The Cosmos, and my hat is off 
to Editor Anthony and General Manager Savin, and, bare- 
headed, I salute both these gentle gents and their staff for 
having done a job. At least during the period I have known 
anything about dental journals, no one has equalled their 
effort. 
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opportunity to do so, I am printing in this issue of 

Ora HycieEne the portrait of Doctor Edward J. 
Ryan, whose appointment as editorial director was an- 
nounced last month. Next month he assumes active editorial 
charge of OraL HycIENE. This month he has contributed 
the editorial on page 216. He has just appointed Marcella 
Hurley as editorial assistant on O.H. Ethel Davis continues 
as assistant editor of The Dental Digest, which Doctor Ryan 
will continue to edit. 


B ECAUSE it is likely the last time I shall have the 


* *K 


CORNER-customer, who read about the stuttering in 
A the December issue, writes: “Tell me, Mass, do 
you really have the speech affliction you wrote 
about? Did you cure it? How did you get rid of it, or did 
you try? Most important of all, what can you advise or 
suggest to one who has been burdened with this terrible 
habit of stammering for a number of years and has literally 
sweat blood trying to hide it, cure it, or do anything to 
break the chain of slavery to a speech defect?” 

“You are asking me!” I wrote to him, for I’ve never 
been able to cure myself although of course I have tried. 
But there is one thing that helps a little, and I am repeat- 
ing, here in the CornER, what I told him, with the thought 
that other tangled tonsilled habitues of this nook may also 
be helped. 

Don’t (I wrote) try to hide it! Parade it. Be proud of it. 
That is, of course, an exaggeration, for stuttering is a 
damned nuisance. As an accomplished practitioner of the 
art I know what I am t-t-talking about. 

But it seems to be aggravated by nervous tension, and 
if the stutterer strives to hide the defect (which he can’t, 
unless his friends are stone-deaf) he only increases the 
nervous tension and intensifies the condition. 

So, instead of trying to conceal something which won’t 
stay hidden for very long, the best plan is to encourage 
friends to laugh openly about one’s often ludicrous efforts 
to push out a little conversation. That helps to relieve the 
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strain, and, consequently, to limber up the taut muscles 
and nerves that refuse to function just when you have a 
swell bon mot to utter. 

Listen to old Doctor Mass, telling other folks how not 
to stutter! The fact is, I can’t tell anyone how not to, for 
I have yet to learn, myself. 

But, keeping the confounded habit out in the open— 
making no effort to cover it up—does help; at least it has 
helped me, for I used to stutter about ninety per cent of 
the time: now it is only eighty per cent. 

Still, seriously, even this much improvement is worth 
trying for; it appears to hold the thing in check whereas 
any increase of nervous tension is bound to intensify it. 

Reminiscently: I often recall the evening many years 
ago when, all by myself, all alone in a big office, I stuttered 
while virtually talking to myself. 

When I first joined Ora HyciEngE, I discovered all too 
promptly that it was almost impossible for me to dictate to 
a shorthand stenographer. Every time I started to g-g-guh 
or to sound my ems she would fidget and sigh and act as 
though she wished to hell I wasn’t slowing up her life by 
dribbling dictation in such incoherent hunks. 

So I figured, finally, that I’d have to get me a dicta- 
phone which would make it possible for me to dictate in 
solitude—for no stutterer is supposed to have any trouble 
when he’s talking to himself. 

The next day the machine was delivered. That night I 
locked myself in the office and, picking up the dictaphone 
spout, went at a pile of unanswered letters—and was un- 
able to say a word. 

Strike me dead if that dictaphone didn’t look disgusted, 
and the look enraged me. I fetched the machine a vicious 
kick and sent it hurtling across the room—then starting a 
dance of agony whilst nursing a stove-up toe, breaking 
into a string of loud curses as fluently as any stevedore. 

And then, the misery in my toe subsiding, I sat down on 
the floor and laughed until I cried. 

And so would you, if ever you found you couldn’t talk 
to yourself because a wax cylinder happened to be listening. 























Stress this 


“, FOOD 


in your advice on 





S EVERY dentist knows, the dietary 

must contain sufficient mineral salts 
if the teeth are to remain hard and resistant 
to decay. Also plenty of vitamins A, C and 
D, the agents that convert the mineral 
Salts into tooth substance. 
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ties of the tooth-building minerals, notably 
calcium, phosphorus and magnesium; and 
are a good source of vitamins A and C. 

You should have little trouble in getting 
your patients to eat bananas. Almost 
everybody likes them, and they are one of 
the handiest, least expensive of the ‘“‘ pro- 
tective”’ foods. 
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WE DO OUR PART 


The Law and the Dentist 
David Day and John W. Geller, D.D.S. 180 


Though America’s contribution toward civilization has been 
dentistry, it has sadly neglected to keep its practitioners ac- 
quainted with the true jurisprudence for dentistry. 


The Dental Specialist in Group Practice 
Kannon Sheinman, D.D.S. 186 


Group practice, in the opinion of Doctor Sheinman, is the way 
of assisting the public to better health service. 


Progress in Stomatology 
E. L. Jones, Jr., D.D.S. 188 


In telling of his experiences with sending patients to a 
number of dentists and physicians for diagnosis, Doctor Jones 
makes a plea for complete clinical diagnosis and its applica- 
tion in order that patients may benefit more greatly. 


Who Shall Speak for Us? 
Abram Cohen, D.D.S. 194 


“Isn’t this an opportune time for organized dentistry to seek 
Federal elimination of the pernicious price advertising, under 
the Unfair Practice and Competition Code?” 


The Practical Consideration of Diet in Relation 
to Dental Decay. .Waite A. Cotton, D.D.S. 198 


The second installment of Doctor Cotton’s article, in which 
he discusses the process of digestion and absorption of food. 


Taking the Dent out of Dentistry 
Alec T. Richardson, D.D.S. 202 


Doctor Richardson has found a new way to beat the de- 
pression, and a simple way at that—making friends with his 
patients, including those who haven’t been in his office for a 
long time. Read it—it’s worth it! 


Orthodontia—by Training Only 
A. V. Greenstein, D.D.S. 206 


Though Doctor Greenstein agrees with Doctor Blass, whom 
he is answering, that dentistry needs help he does not think 
that it can be revived by the general practitioner offering 
orthodontic service without previous thorough training. 


(CONTINUED ON PAGE 179) 
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(CONTINUED FROM PAGE 176) 


Brother Bill’s Letters Series [V—No. 6 
George Wood Clapp, D. D.S. 210 
Brother Bill tells how prosthetic service, the most profitable 


in most dental practices, can be improved until it is a real 
service to the patient. 


Editorials ......... | ee ee 
“Inscription”—in which the editorial policy of Oral Hygiene 
is vigorously restated. 
219 
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Note the letter from Dr. V. H. Spensley. He gives some added 
explanation about questions that arose in the minds of some 
dentists after reading his article, “The Alkalinization of Pro- 
caine and Adrenaline Solutions.” 


Ask Oral Hygiene. . .V. Clyde Smedley, D.D.S. 
and George R. Warner, M.D., D.D.S. 223 


Many readers tell us that they find this department one of the 
most helpful of the magazine’s features. 


I Remember the Old-Time Dental Office 


Sadie S. Link 227 


Another of the “What Does the Patient Think?” articles fore- 
cast. This one is by a very observant and grateful patient, 
such as you may have in your practice. 


This Month—Chicago........... mvhesactas cn ite a 


An invitation from the Chicago Dental Society to attend its 
midwinter meeting. 
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The Law 
and the 
Dentist 


By Davin Day, and 
Joun W. GELLER, D.D.S. 


to the knowledge of the 

writers of this article—no 
standard, or even comprehen- 
sive, article on dental jurispru- 
dence, no reference to any 
larger compilation has, or could 
have been, made. 

Of course there have been 
large and elaborate works writ- 
ten on the general subject of 
medical jurisprudence, parts of 
which are applicable to the 
dental profession. But never 
has any sincere effort been 
made to acquaint the practicing 
dentist with the law as it af- 
fects him in the practice of his 
profession. 

There are many legal ques- 
tions which arise frequently, 
and some exclusively, in the 
practice of dentistry, and be- 
cause of the occurrence of these 
questions there has arisen a 
true jurisprudence for dentis- 
try. It has been said that the 
only contribution of worth 
which America, as a nation, has 
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NASMUCH as there is— 











Every dentist is subject to legal 
restrictions of various sorts. 


contributed toward civilization 
is the science of dentistry. That 
being true, it can be said that 
as far as keeping the men prac- 
ticing it acquainted with its 
jurisprudence America has 
cas sadly neglectful. 

It is of course impracticable 
to state all the law relating to 
dentistry in an article of this 
character; that would require 
a volume. Our object has been 
to state the general principles, 
as announced by the highest 
courts of the various states in 
this country, with the ultimate 
end in mind of acquainting the 
active practitioner with the 
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general law governing his pro- 
fession. 

In such a manner, it is pos- 
sible to state in a general man- 
ner the law, along with the 
construction placed upon it by 
the highest courts. However, in 
a case of practical moment the 
proper course will always be to 
consult an attorney familiar 
with medical jurisprudence. 


STATE REGULATION 


Every dentist knows that the 
profession nowadays is always 
subjected to governmental regu- 
lation of one type or another. 
The first movements toward 
state regulation of the practice 
were, strange as it may seem to 
the dentist of today, most 
strongly opposed by the den- 
tists themselves. However, upon 
the establishment of dental 
schools and professional peri- 
odicals, and the consequent 
growth of liberal thought with- 
in the profession, this attitude 
was changed. 

The first state to pass a law 
affecting the practice of dentis- 
try was Alabama. The enact- 
ment was approved early in 
1841. This act, probably the 
first passed anywhere concern- 
ing the dental specialty alone, 
placed the dental interests in 
the hands of the general physi- 
cian and surgeon. 

Since that time every state 
in the Union has passed, and 
now has in operation, some sort 
of regulatory act affecting den- 
tistry. To acquaint one’s self 
with the various regulations 
will require an examination of 
the statutes of that particular 
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state in which the inquirer is 
interested. 

Each state regulates the prac- 
tice of dentistry as an exercise 
of its police power, that general 
power which a state may law- 
fully exercise for the general 
welfare of its populace. The 
Federal government has no 
power to regulate the profes- 
sion, at least directly, for the 
reason that it has no Constitu- 
tional authority to do so. 

In the United States (with 
the exception of Louisiana, 
which derives its law from the 
civil law of France and Spain) 
as in other jurisdictions where 
the law is derived from the 
common law of England, the 
spirit of the law favors the 
right of any man to practice 
any business or calling which 
he may select, subject only to 
laws which protect society from 
danger or imposition. 

Therefore, in the absence of 
any statute regulating or limit- 
ing this common right of citi- 
zens, anyone desirous of doing 
so may announce himself as a 
dentist and hold himself out to 
the public as such. But also by 
the same common law he prac- 
tices at his peril, being respon- 
sible for any culpable negli- 
gence. 

It is seen that the only pre- 
tense which the state may have 
for the regulation of the dental 
profession, in the absence of 
an express Constitutional pro- 
vision, is that such regulation 
is necessary to protect the peo- 
ple from danger and imposi- 
tion. It cannot be doubted that 
it is sound logic and good rea- 
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son to say that proper regula- 
tion of the profession is pro- 
tecting the people. 

There are many decisions in 
the reports of the various state 
courts of last resort holding 
that it is within the lawful exer- 
cise of the state’s police power 
for the legislature to enact laws 
regulating the practice of den- 
tistry, such as laws for examin- 
ing and licensing practitioners. 
In one of these the court said, 
“Without regulation of some 
type any person desirous of do- 
ing so could practice the pro- 
fession of dentistry. We think 
it only reasonable that such 
persons should submit to an 
examination. . .showing them- 
selves qualified. ..The people 
give the examinations. . .which 
are for their protection against 
fraud and ignorance.” 


Wuo Is A Dentist? 


Just who is a dentist has of- 
ten been defined by the courts 
but the definitions, especially 
the earlier ones, have been 
somewhat vague and varying. 
In one comparatively late case 
in which the word “dentist” has 
been subjected to legal defini- 
tion, the court said, “A dentist 
is one whose occupation is the 
care of the teeth when sound, 
the treatment of their deformi- 
ties and diseases when unsound, 
and the adaptation of substi- 
tutes for them when by age, 
accident or disease they are 
lost.” 

The practitioner will readily 
see that this is a very general 
definition, and includes, at least 
by inference, every type of 
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work which the dentist may be 
called upon to do. It may be 
added that the courts which 
have passed upon this point 
have adopted substantially the 
same definition. 

It includes the extraction of 
teeth, of course; the prepara- 
tion and fitting of artificial 
ones; the performance of filling 
and other operations upon the 
teeth, and also upon their al- 
veolar processes; and in some 
cases operations upon the ad- 
jacent bone, although strictly 
speaking these latter operations 
mark the limit which separates 
dentistry from oral surgery, .a 
branch of general surgery. 

There are but few times when 
it is important to the dentist in 
court to be able to prove that 
he is a dentist, in the legal sense 
of the word. One, in case the 
dentist is suing another person 
for slander because the latter 
has damaged the professional 
reputation it is very material in 
some jurisdictions to prove that 
the plaintiff is an authorized 
practitioner. In suits for com- 
pensation for services it is gen- 
erally necessary for the dentist 
to show that he is legally au- 
thorized to practice; and in 
suits against the dentist for 
malpractice, it is often a ma- 
terial point in the dentist’s case 
to be able to prove that he is 
an authorized practitioner. 


THE DENTIST AS PLAINTIFF 


In his relations with the law 
the dentist will invariably oc- 
cupy one of three positions. He 
will be plaintiff, defendant, or 
witness. We shall treat each 
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role separately, as nearly as 
possible in an article of this 
nature. 

As plaintiff the dentist is 
seeking to enforce a_ right 
against some person. The most 
common instances where the 
dentist, in reality as _ such, 
comes into court as plaintiff 
are when he is seeking to re- 
cover compensation for serv- 
ices, and when he is seeking to 
recover damages for injury to 
his professional reputation. 

The law regarding slander 
and libel contains nothing es- 
pecially peculiar to the dental 
profession; we shall dismiss the 
latter instance from discussion 
in this article. 

However, regarding suits for 
compensation for services there 
are several points of practical 
importance to the dental prac- 
titioner. As a general rule, the 
statutes governing admission to 
practice in the various states 
must be complied with before 
the dentist has a right to re- 
cover for services rendered. 

Supposing, however, that the 
dentist has complied fully with 
such statutes, is authorized to 
practice, and brings suit to re- 
cover compensation for profes- 
sional services rendered by 


The authors: left, Doctor 
Geller; right, Mr. Day. 
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him. The right of qualified den- 
tists to recover for services 
rests, as does any other action 
for services, upon the contract 
between the parties. 

It must be understood that 
there must be a written con- 
tract, or even a definite stipula- 
tion—what the law terms an 
express contract—for the den- 
tist to recover. Every dentist 
knows that written contracts are 
few, and very seldom made, in 
his practice. 

In the absence of an express 
contract the law presumes an 
implied contract, a promise 
from the party for whom the 
services are performed that he 
will pay a reasonable price for 
them. The policy of the law is 
against presumptions of gratui- 
tous labor, in the absence of 
family ties, etc. 

However, when there is an 
express contract the parties 
must stand or fall by its provi- 
sions. It is generally necessary 
to prove explicitly an express 
contract, while an implied con- 
tract is sometimes proved by 
proof of the facts that the den- 
tist performed the work at the 
instance of the defendant pa- 
tient. 
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If a dentist agrees to do cer- 
tain work for a certain price 
he cannot recover more than 
the price stipulated in the 
agreement. If there is no stipu- 
lation as to what he shall re- 
ceive, the law permits a re- 
covery of a “reasonable” price. 

What is a “reasonable” price 
for the services is generally a 
question of fact, and may be 
established by proof. General- 
ly, too, the best evidence is 
what is charged in the same 
community for similar work by 
practitioners of like qualifica- 
tions. 

It is always the policy of 
the law to compensate the per- 
son performing services for 
another, at his request. Hence, 
when there is no express con- 
tract made the law presumes 
that the person for whom such 
services are performed will pay 
a “reasonable” price for them. 

KEEPING MEMORANDA 

Practically every practitioner 
makes, or should make, an im- 
mediate memorandum of work 
done and services rendered for 
a patient. The law considers 
such memoranda book his day- 
book, corresponding in the 
eyes of the law, to the day- 
book, or book of original en- 
tries, of a commercial estab- 
lishment. Much importance is 
attached to this original entry 
in the law, for it is by such 
entries that the plaintiff may 
prove his claim. It is of great 
importance to the plaintiff, as 
a general rule, that his day- 
book be a plain statement of 
the facts which it is intended 
to record. 
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In some sections of this coun- 
try novel systems of bookkeep- 
ing are in use, due largely to 
the enterprise of salesmen, 
wherein it is necessary to use 
a key of some sort to unravel 
the mysterious code in which 
the record is kept. 

When suing upon an account 
the dentist plaintiff is permitted 
by law to refresh his memory 
by using his day-book, or by 
even introducing it into evi- 
dence, upon proof that it is the 
original record. Naturally, any 
jury or court would look with 
suspicion and disfavor upon 
any set of books which even 
the person who made them 
would have trouble decipher- 
ing. 

Therefore, it would seem ad- 
visable for the practitioner to 
keep a plain, simple, and 
straightforward memoranda of 
fees due, work done, etc. Aside 
from being much easier to keep 
accurately, and in case of a 
court trial, there would be 
much less possibility of preju- 
dicing the jury, or making an 
error when testifying. 

Then, too, in case of the 
death of the dentist if suits were 
subsequently instituted by his 
administrator or executor, the 
books would be plain and legi- 
ble, and there would be a much 
greater possibility of collecting 
old bills. 

DETERMINING THE CHARGE 

It is often a matter of con- 
cern to the practitioner, espe- 
cially young men just com- 
mencing to practice, just what 
charge to make for services. 

As is the case with other pro- 
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fessional men, the law sets no 
limit on what the dentist may 
charge. The dentist has a great 
deal of discretion in what he 
may charge. He may charge ac- 
cording to his own estimate of 
the value of his services. 

Nevertheless, the charges 
must be reasonable and bear a 
relation to the services ren- 
dered. Naturally no one can 
say that the services of each 
dentist are of identical value. 
It is only natural that there is 
a variance in the skill and 
talent of each individual. It is 
for that reason that there can 
be no set “scale” for dentists, 
even in a given locality, which 
would be just and equitable. 

Certain bounds must be ob- 
served when making charges 
for services. The patient has a 
right to expect that similar 
charges will be made for simi- 
lar services. It is obvious that 
it would be grossly unfair to 
the public to permit any pro- 
fessional man to change prices 
wantonly for services, to the 
detriment of his employers. 
Within these bounds, however, 
the law places no limit on what 
charges a dentist may make, 
other than it be a “reasonable” 
charge. 


Insurance Building 
Indianapolis, Indiana 
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RESULTS OF TREATMENT 


Occasionally when a dentist 
institutes a suit for compensa- 
tion for services, the defendant 
patient alleges that he realized 
no benefit from the services of 
the dentist. 

Let it be said here that the 
dentist is no insurer of the re- 
sults of his work. By the con- 
tract, express or implied, upon 
which he does his work, he 
agrees to perform the work 
with a certain degree of care 
and skill. 

The reason for the above rule 
is that elements beyond human 
control may enter into the case, 
without fault on the part of 
either the patient or the dentist, 
thus causing even the most 
skilled and careful of dentists 
to fail in an operation. 

However, if the dentist enters 
into a contract with the patient 
whereby he is to receive no pay 
unless his treatment is success- 
ful, the parties’ rights are 
governed by contract. In case 
of failure of the treatment the 
dentist could not, in such an 
instance, recover. 


(To be concluded next month) 











































Y virtue of its education 
B and training, the dental 
profession has assumed 
the entire guardianship of the 
mouth and dependent tissues. 
This responsibility has been 
conceded to dentistry by medi- 
cine as well as by the public. 
Charles H. Mayo said, “The 
modern dentist in practice con- 
cerns and should concern him- 
self not only with the teeth but 
also with the jaws and the 
whole oral cavity. Local 
lesions in the oral cavity may 
be the cause, the effect, or the 
signs of local, systemic, or or- 
ganic disease anywhere in the 
body, and some organic, sys- 
temic, or local diseases may 
and do produce various signs 
in the oral cavity. Consequent- 
ly, the dentist who looks into a 
patient’s mouth will miss some- 
thing of vital importance to his 
patient if he sees only teeth.” 
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The DENTAL SPECIALIST } 


in 
GROUP 
PRACTICE 


By Kannon SHErnMAN, D.D.S. 


Today, dentistry embraces 
the care of the teeth and also 
the recognition, diagnosis, and 
treatment of many of the le- 
sions occurring in the mouth. 
It is quite evident that the field 
of dentistry is now so elaborate 
and extensive as to make it 
rather difficult, if not impossi- 
ble, to believe that the general 
dental practitioner alone could 
meet all the needs of modern 
dental practice. In the natural 
course of events dentistry, like 
medicine, other professions, 
and even great industries, has 
evolved a number of distinct 
specialties. This is but anoth- 
er manifestation of that in- 
evitable economic development 
termed “the division of labor.” 

What is true of the medical 
is also true of the dental pro- 
fession. The days of saddlebag 
medicine are past. Fifty years 
ago the family doctor would 
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carry in his head about all that 
was known of medical science 
and in his little black bag all 
that was needed for its applica- 
tion in a large proportion of 
cases. Today we must have 
specialists of many kinds avail- 
able for consultation. We must 
have laboratory services, tech- 
nical assistants, and a vast ar- 
ray of devices for diagnosis 
and therapeutics. 

All of us agree fully with the 
need for the sustenance and 
even rehabilitation of the gen- 
eral family practitioner, both 
medical and dental, so far as 
possible; but we must also 
realize that this cannot be ac- 
complished by merely talking 
about it or wishing for the re- 
turn of the old days of the 
family physician who could 
doctor all parts of the body. 

It must be admitted that the 
time has come when it is im- 
possible for one man to treat 
the whole body except by way 
of diagnosis, but it is possible to 
treat the body as a whole. This 
can be accomplished with plau- 
sible ease through the medium 
of a professionally controlled 
form of group practice. The 
family physician or dentist 
even after making a diagnosis 
must in many cases refer the 
patient to some specialist. In 
group medicine or dentistry a 
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number of specialists would 
perform quickly and economi- 
cally the function of the gen- 
eral practitioner—the diagnos- 
tician—and the patient would 
not be forced to trek all over 
the city to find the specialists. 

The all-around practitioner 
would be more possible under 
a system of group practice than 
under the present chaotic situa- 
tion, wherein scattered special- 
ists, each with his private clini- 
cal overhead, makes proper 
medical and dental service far 
beyond the average patient’s 
economic means. 

It is indeed much to be re- 
gretted that a large number 
of self-appointed spokesmen of 
the professions and many med- 
ical and dental societies look 
upon recent investigations and 
their resultant concrete pro- 
posals and recommendations 
for needed change with a sus- 
picion born of conservatism 
and fear. 

The setting up of the general 
practitioner idea and _ pro- 
paganda for the abolition of 
the specialist as an antidote 
against group practice is 
nothing more than _ shouting 
against the wind. The medical 
and dental professions cannot 
lead by ignoring the future and 
evoking a vanished past. 








PROGRESS in 


STOMATOLOGY- 


By E. L. Jones, Jr., D.D.S. 


HE approach to stoma- 
tology (“The study of 
the oral cavity and its 
diseases, with relation to dis- 
eases of the body”’—Gould) 
may be divided into two sec- 
tions: the practical approach 
and the clinical approach. By 
dividing stomatology into two 
phases or parts, we can better 
understand some of our clinical 
problems. 

Let us first consider the prac- 
tical method. Here we have that 
class of stomatologists or den- 
tists who merely look for visi- 
ble manifestations of purely 
local conditions, such as caries, 
putrescent or abscessed teeth, 
diseased gums, and opportuni- 
ties for replacements. Hardly 
any thought is given to whether 
these conditions are signs of 
systemic disease or whether 
they would, as an end-result, 
produce a systemic disease. The 
practical practitioner usually 
has an x-ray apparatus but, in 
the great majority of cases, he 
has little use of it for studying 
mass pathology, for usually it 
is not capable of taking such a 
picture. He uses the laboratory 
very little as a means of diag- 





Reprinted from Clinical Medicine and 
Surgery. 
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nosis; neither does he see nor 
recognize diseases that should 
be referred to other practition- 
ers of the healing art. 

The practical man is what his 
name implies (practical, not 
clinical, not theoretical) and is 
not a diagnostician, in the 
sense that the term should be 
used. He believes that caries is 
caused by an acid accumulation 
under a mucin plaque—acid 
etching the enamel and making 
way for bacteria to enter the 
tooth structure further, etc. 
Calcium deficiency or faulty 
metabolism hardly enters the 
picture. A dry mouth or foul 
breath has no significance for 
him, other than as a local con- 
dition which calls for a mouth 
wash and prophylaxis, in an 
attempt to clear things up. 
Biology, pathology, bacteriol- 
ogy, and symptomatology are 
terms he heard in school, but 
are of little value to him now. 
They are purely theoretical— 
to be read about in books. He 
can and does very good work 
in handling mouth rehabilita- 
tion by the insertion of fillings, 
restorations, etc., and thus does 
a very important piece of work; 
but, were he to take a post- 
graduate course in diagnosis 
and apply it, he soon would 
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leave the practical field a little 
and temper his practicality with 
biology, therapeutics, pathol- 
ogy, etc., which most assuredly 
would be of great benefit to his 
patients, for the end-result of 
disease neglected is death. 

The true stomatologist looks 
at the picture through an alto- 
gether different pair of glasses. 
He is, in reality, a clinical diag- 
nostician. He will not attempt 
treatment until all symptoms, 
both subjective and objective, 
are evaluated and a definite 
diagnosis is established. Any 
deviation from normal physio- 
logic function is disease and is 
handled as a disease. Disease 
in the mouth is no different 
from disease in any other part 
of the body. We know ‘that a 
pathologic condition in the 
mouth will upset the physio- 
logic function of the body, and 
there we must recognize it and 
handle it accordingly. To the 
stomatologist, a tooth is part 
of the human anatomy and, if 
decayed, is so as a result of 
disease, either local or sys- 
temic. 


OrAL DIAGNOSIS 


A short time ago, I made a 
study of the part diagnosis, by 
dentists practicing general den- 
tistry, played in the considera- 
tion of the oral cavity. The pa- 
tients had just been diagnosed 
clinically and a chart made out 
for each. I then sent them to 
two practical dental practition- 
ers and one rhino-laryngolo- 
gist. The patients were instruct- 
ed to ask for a mouth diag- 
nosis. 
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The results were not only in- 
teresting, but startling. They 
give one something to think 
about. 

Patient No. 1—First “practi- 
cal” dentist’s diagnosis: Eight 
cavities in the upper jaw; low- 
er right, bridge (bicuspid to 
molar) to be inserted; same on 
left side. 

Second “practical” dentist’s 
diagnosis: Essentially the same, 
except he found only five cavi- 
ties and thought the gums 
should be treated. He suspected 
pyorrhea. Neither of these men 
subjected the patient to an 
x-ray study, nor did they use 
any other diagnostic method ex- 
cept the explorer and mouth 
mirror, although both had 
x-ray machines. 

The rhino-laryngologist 
found a deviated septum and a 
pair of diseased tonsils. He also 
found that the patient had re- 
cently been troubled with 
“rheumatism” and advised her 
to have her head and teeth 
roentgenographed. He suspect- 
ed that the tonsils were at the 
root of the rheumatic trouble, 
but had also heard of foci of 
infection at the apices of the 
teeth, so he played safe. 

Our clinical chart showed the 
patient to be a woman 38 years 
old; weight, 145 pounds; mar- 
ried, with one child; history, 
essentially negative, except for 
rheumatic pains of recent ori- 
gin, in both legs, which sent 
her to my office. 

A cyst the size of a walnut 
was found in the lower right 
mandible; three upper, right, 
posterior teeth, the second bi- 





cuspid and the first and second 
molars, were abscessed; the up- 
per, left lateral had a large 
granuloma and there was a bi- 
cuspid root under a stationary 
bridge that extended from the 
first bicuspid to the first molar, 
on devitalized abutments. We 
found, besides these lesions, the 
eight cavities that the first den- 
tist saw. Her leukocyte count 
was over 18,000. To arrive at 
our diagnosis we used the 
x-rays, both intra- and extra- 
orally, and the laboratory for 
the blood count. Her blood 
pressure was taken and found 
to be typically low. 

After these conditions were 
cleared up, the “rheumatism” 
vanished and the leukocyte 
count and blood pressure re- 
turned to normal. 

Patient No. 2 received the 
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Fig. 1—The right 
maxillary antrum is 
completely occlud- 
ed. Merely extract- 
ing the bicuspids 
would be useless in 
clearing up the con- 
dition. 





same instructions as Patient 
No. l. 

The first “practical” dentist 
diagnosed an abscessed upper, 
right second bicuspid and ad- 
vised treatment and filling, but 
made no x-ray study. 

The second “practical” man 
gave the same report except 
that he advised extraction, and 
made no x-ray study. 

The rhino-laryngologist diag- 
nosed empyema of the maxil- 
lary antrum (Fig. 1) and ad- 
vised a radical Caldwell-Luc 
operation immediately, but said 
nothing about the mouth. 

This patient went to these 
men with a frightfully swollen 
face and suffering considerable 
pain. 

Our clinical diagnosis showed 
that the empyema was caused 
by an abscessed first bicuspid 
tooth, (Fig. 2) together with a 
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Fig. 2—An at- 
tempt was made to 
clear up the condi- 
tion by drilling an 
opening in the sec- 
ond bicuspid. Note 
area around first 
bicuspid. 





large subperiosteal abscess, 
which is well shown in the 


accompanying roentgenogram 
(Fig. 3). The diagnosis by the 
other men (if one can call it a 
diagnosis) was certainly far 
from being even close. So, in 
reality, three “practical” men 
had missed the conditions in 
this case entirely. 

_ It is regrettable, from the 
standpoint of the dental pro- 
fession, that these two cases 
were handled, diagnostically, 
as they were. Something should 
be done to put our house in 
order. Perhaps, if an economic 
or dollars and cents value were 
placed on the finding of these 
conditions dentists would sud- 
denly see the value of it. 

I have presented only two 
cases. Ten were used, and the 
results were no better. One was 
diagnosed as palatal abscess by 
seven out of ten dentists, and 
three referred the patient to a 
physician. The patient had an 
osteo-sarcoma. 

In my opinion, the lack of 
understanding of the value of 
a complete and accurate diag- 





nosis of the oral cavity is the 
greatest liability dentistry, as 
a whole, has to shoulder today. 
Minute pathology is understood 
by most men, but mass pathol- 
ogy is still sadly neglected. 
This is a fault that easily can 
and should be corrected. 

We should look at all pa- 
tients who come to us as physi- 
cally ill human beings who, in 
order to be restored to normal 
health, must receive certain 
forms of treatment. For exam- 
ple, if a patient is lacking a 
few teeth, her digestive system 
is off the physiologic equilibri- 
um and, in order to be restored 
to normality, the missing parts 
of her oral anatomy must be 
replaced. How are we to arrive 
at the best way, physiologically 
speaking, to handle it? By 
diagnosis of the oral structures 
first, then the plan for substi- 
tutes; not substitutes first, and 
then, when they fail to func- 
tion, do the diagnostic work. 

Diagnosis plays too small a 
part in the general dental prac- 
titioner’s practice, and it is my 
opinion that before long we 








will find ourselves in a panic 
because of the lack of apprecia- 
tion of the importance of this 


part of health restoration. 
Nothing can be constructed 
without a definite plan. In den- 
tistry the plan is diagnosis. 
With the agencies we have at 
our command today to help us 
classify disease, it is a shame 
not to take advantage of them. 


ORAL THERAPY 


Therapy in dentistry today 
has been revolutionized, as 
compared with the agencies we 
had fifteen years ago. Then the 
list of drugs comprised chiefly 
oil of cloves, iodine, cocaine, 
and arsenic. In reality there is 
no comparison, for the thera- 
peutic agencies we have today 
would fill a good-sized volume. 

Until a few years ago, den- 
tistry knew little of the cura- 
tive value of ultra-violet rays. 
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Fig. 3—The sub- 
periosteal abscess is 
well shown, if one 
looks closely above 
the upper molars 
| and backward from 
i the nose. 


Actinotherapy was a toy in the 
experimental stage. But today, 
in certain diseases, it is almost 
indispensable. As a tonic, it 
has been brought before the 
public, by both the radio and 
the newspaper, to an extent that 
even the laity can extol its vir- 
tues by the hour. 

Who, a few years ago, had 
heard of vaccines for the treat- 
ment of oral diseases? Yet, to- 
day, we make use of them al- 
most daily in handling stub- 
born purulent infections, such 
as osteomyelitis and pyorrhea. 
Neoarsphenamine is of great 
value in the treatment of Vin- 
cent’s stomatitis, as has been 
demonstrated many times by 
writers for the various medical 
journals. Radium is another 
agent we make use of today in 
the treatment of certain types 
of malignant diseases. We 


would be lost without it. 
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We have also other forms of 
physical therapy, upon which, 
alone, a paper could be written 
and made extremely interesting, 
for in this field we must in- 
clude the x-rays, infra-red rays, 
therapeutic machines capable 
of ionizing medicaments, cau- 
teries, active and passive wave 
impulses for the treatment of 
muscular rigidity of the face 
and neck, etc. This subject, is 
of course, still in its infancy in 
the United States, but will be 
heard of more in the future, for 
it certainly has a great deal of 
merit. In Europe it is old. 

But all of these physical 
therapeutic agents are of no 
value unless we know where, 
how, and for what to use them. 
The general or specializing 
practitioner of medicine knows 
his pathology and uses it. He 
recognizes both the minute and 
gross deviations and appreci- 
ates, no doubt, the value of 
having at his service the knowl- 
edge of the competent oral 
diagnostician. Particularly is 
this true of the eye, ear, nose, 
and throat group. The diseases 
of the eye, ear, and nasal ac- 
cessory sinuses, directly attribu- 
table to oral lesions are too 
numerous even to attempt an 
enumeration. Closed foci of in- 
fection and their relation to 
systemic disease need no dis- 
cussion. Any medical library 
contains volume after volume 
on the subject by some of the 
greatest authorities in America 
and Europe. 

If any of the previous por- 
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tion of this paper is true, then 
our greatest problem in daily 
stomatologic practice is that of 
diagnosis, together with rectify- 
ing the harm done by poor or 
faulty diagnosis in the first in- 
stance. 

Cooperation between stoma- 
tologists and other branches of 
the healing art used to be the 
great plea. Now, it is no longer 
sought for. It is a recognized 
fact that the various branches 
of the healing art are interde- 
pendent. Our problem is to 
qualify ourselves to accept this 
responsibility. We are doing 
it, no doubt, but let us resolve 
to make it a better job by fur- 
ther study of the science and 
art of stomatology. 


SUMMARY 


1. Diagnosis is absolutely es- 
sential to the practice of stoma- 
tology. 

2. The great difference be- 
tween the two factions, in my 
opinion, is the evaluation of 
this word. 

3. Diagnostic methods and 
agencies are at our disposal to- 
day that were not available a 
few years ago. 

4. The use of these would 
simplify our problems tremen- 
dously. 

5. Cooperation between vari- 
ous branches of the healing art 
used to be the plea. Today this 
is generally accepted as neces- 
sary and we must meet the 
conditions by more study and 
application of therapeutics and . 
symptomatology. 





By ABRAM CoHEN, D.D.S. 








Shall Speak for Us? 


HE consensus of opinion 
of the authorities who 
are attempting to lead us 
out of the depths of the depres- 
sion and into an era of pros- 
perity is that the lack of confi- 
dence and the elimination of 
fear are the greatest obstacles 
to overcome. Since the new ad- 
ministration has taken charge, 
we have moved at a rapid and 
promising pace. The govern- 
ment officials realize it is essen- 
tial to instill confidence in the 
hearts of our citizens through 
action, and it is impossible to 
show activity today without ex- 
perimentation. Our President in 
addressing the American public 
stated that he is willing to ex- 
periment and if he finds his 
experiments have failed he 
shall be the first to admit it. 
Perhaps it might be prudent 
for organized dentistry to pat- 
tern its course of activity after 
that of our government. In the 
October issue of the Journal of 
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the American Dental Associa- 
tion, the editor informs us: “At 
the meeting of the House of 
Delegates during our Diamond 
Jubilee in Chicago the question 
of a code for dentists was 
brought up, and the consensus 
of opinion appeared to be 
against preparing a code unless 
we should be requested to do 
so by the government. It was 
voted that in the event the 
government requested such a 
code it should be submitted 
only after being prepared by 
the Committee on Legislation 
and Correlation, and having re- 
ceived the majority vote of the 
Board of Trustees. 

“This should not be taken to 
mean that there was any oppo- 
sition to a code as such nor to 
a dentist signifying his sympa- 
thy with the principles of the 
code, or even to an individual 
dentist signing the President’s 
reemployment agreement and 
certificate of compliance as a 
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gesture of citizenship in com- 
mon with every member of so- 
ciety. It must be remembered 
that there is a dual responsi- 
bility that should be assumed 
by every dentist, viz., his re- 
sponsibility as a professional 
man and his civic responsibili- 
ty. Thus the dentist while not 
compelled by the regulations to 
prepare or sign a code may 
indicate by a display of the 
Blue Eagle that he is personal- 
ly willing to subscribe to the 
code as an indication of his de- 
sire to support the govern- 
ment.” 

I am wholeheartedly in ac- 
cord with the reasons stated 
above as they are both logical 
and just. However, in the Cor- 
respondence Section of this 
same issue is a letter from Mr. 
Fisher of the National Recovery 
Administration; his letter is as 
follows: 


AN OPEN LETTER 


M. F. Boland, D.D.S. 
President, Scranton Dist. Dental 

Society 
Dear Sir: 

In answer to your question in be- 
half of your professional body, of 
which you are president, as_ to 
whether the dental profession comes 
under the National Industrial Re- 
covery Act and hence should put up 
the Blue Eagle and is so entitled as 
dentists, I wish to say the act does 
not cover yours or any other profes- 
sion and is solely an industrial act, 
and that any dentist in America 
advertising with the Blue Eagle in 
his advertising is deceiving the pub- 
lic and should not be patronized by 
loyal Americans. 

If the profession wishes to adopt 
a code like other men in the life of 
the nation, it should do it through 
its National Body and submit it to 
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General Johnson and the President 
and they can decide whether it can 
legally be included in cases under 
the Act. 

The curse of all American busi- 
ness today is the underselling of 
honest, reputable business men .by 
competitors, and I urge upon you to 
so organize your honored profession 
that chain dentists and those who 
unethically advertise cut prices shall 
cease to have the patronage of loyal 
Americans. 

Sincerely yours, 
FREDERICK VINING FISHER 
National Recovery Administration 


After reading the above let- 
ter and the editorial the reader 
remains confused and _per- 
plexed. The tenor of Mr. Fish- 
er’s letter is forceful and shows 
a more complete understand- 
ing of the problems confronting 
the profession than the tone of 
the editorial. He, a layman, 
even goes further and urges 
us to organize and then combat 
the chain dentists and _ those 
who unethically advertise. Why 
should organized dentistry per- 
mit the advertiser to display 


the NRA emblem, and at- 


- tempt to capitalize upon it, 


especially at this time when the 
public is being informed by all 
sorts of propaganda to buy now 
and buy only where the Blue 
Eagle is displayed? It is true 
we can place this emblem in 
our offices but as long as the 
advertiser makes a public dis- 
play, our efforts remain futile. 

Who shall inform General 
Johnson of the tactics of this 
unscrupulous group which al- 
ways takes unfair advantage 
and capitalizes every situation 
at the expense of the profes- 
sion? 
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Isn’t this an opportune time 
for organized dentistry to seek 
Federal elimination of the per- 
nicious price advertising, under 
the Unfair Practice and Compe- 
tition Code? Many states have 
been successful in securing 
legislation favoring ethical den- 
tistry, but many more still have 
dental laws which permit the 
advertising of price. Now is the 
time to strike, and let us strike 
through the national channels. 
The cry of the unorganized 
majority of the profession has 
always been, “What has organ- 
ized dentistry done to promote 
the economic welfare of the 
ethical practitioner?” The need 
for organized dentistry is being 
brought to the attention of the 
individual dentist in no uncer- 
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tain terms today. I realize that 
it takes years of preparation in 
any field of endeavor to reach 
perfection in an organization so 
that when the emergency arises. 
the work can be handled in an 
efficient and capable manner. 
I feel convinced that the Ameri- 
can Dental Association has that 
organization and that the emer- 
gency has arisen. Action on the 
part of the Legislative Commit- 
tee of the A.D.A. can do more 
to enlist the rank and file of 
the unorganized majority to 
join and cooperate with the 
ever-working minority than fol- 
lowing the same method of 
stereotyped propaganda that 
has been used for the last few 
decades. The experiment is well 
worth the effort. 





DENTAL SCENES IN “QNE SUNDAY AFTERNOON” 


One of OraL HyciEne’s diligent readers has taken us to task: 
for our reference in November ORAL HYGIENE to too recent equip- 
ment and material in the dental office in “One Sunday Afternoon.” 
He tells us that we don’t know appropriate and timely equipment 
when we see it. We did make Gary Cooper a dentist a bit too soon 
—a Gay Ninety practitioner rather than 1915. But Dr. David L.. 
Evans, of Hollywood, who was technical director for the dental 
scenes, knew that dentists all over the country would look for 
something wrong and, hence, was particularly careful to avoid 
anachronisms. So far as we know he succeeded completely—ex- 
cept on one detail, which we admit does not show up enough to. 


matter. 
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Doctor Edward J. Ryan, new editorial 
director of Oral Hygiene Publications 
whose appointment was announced last 
month. For the last two years he has 
edited the new Dental Digest. Beginning 
next month—with the March issue—he 
will also edit Oral Hygiene. This month 
he contributes the editorial on page 216. 








The Practical Consideration of 





Diet In Relation To 
Dental Decay—Il 


By Waite A. Cotton, D.D.S. 


DIGESTION 


E have seen how 
starches, which cannot 
be assimilated into the 


circulation, can be changed by 
enzymes to substances that can 
be absorbed into the circula- 
tion. We also see how proteins 
must be changed into amino 
acids before they can be ab- 
sorbed into the circulation. We 
see, too, how fats must be splif 
up into fatty acids and gly- 
cerine before they can be ab- 
sorbed into the circulation. We 
shall now trace the process of 
digestion of a normal function- 
ing digestive tract, and observe 
where and how these processes 
take place. 

It is understood, of course, 
that fear, anger, or any other 
mental disturbance, will de- 
range the processes of diges- 
tion; also that food will be bet- 
ter digested when eaten with the 
relish of hunger. The follow- 
ing digestive process assumes 
that the food is eaten under 
favorable conditions and passes 
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along a digestive tract which 
has formed good and regular 
habits. 

Eating stimulates the flow of 
saliva from the salivary glands 
in the mouth. The saliva flows 
in response to psychic as well 
as chemical stimulation: the 
actual contact with food is not 
necessary to start it running. 
The thought or odor or the 
sight of food will start secre- 
tion in a hungry person. Hu- 
man saliva, usually faintly 
alkaline, contains the salivary 
amylase ptyalin, though its 
amylotic power varies consid- 
erably in different individuals 
and even in the same individ- 
uals at different times of the 
day. As the salvia mingles 
with the food, it begins at once 
to digest the starch. Mastica- 
tion being an act of volition, 
many eaters do not keep it up 
long enough to mix saliva with 
the food as thoroughly as it 
should be done. Hasty eaters 
chew too little for thorough 
salivation. To bolt a meal 
while angry or worrying or pre- 
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occupied with business is a sure 
source of trouble. 

Note that saliva is a variable 
digestive secretion, produced 
for the masiication and diges- 
tion of food and not for the 
protection of the oral cavity. 

To understand what takes 
place now in the stomach, we 
must study its action. The stom- 
ach when empty is like a col- 
lapsed rubber bag, about twelve 
inches long, with the sides 
touching. The cavity within 
opens only enough to take in its 
contents; so that the first por- 
tion of food entirely fills it, and 
the successive portions distend 
it further. The upper end is 
called the fundus, next is the 
central portion, then pyloric 
end, where it empties into the 
duodenum. 

The secretion of gastric juice 
varies in different parts of the 
stomach, especially in its acid- 
ity. In the fundus there are 
very few digestive glands, if 
any. In the middle portion we 
have millions of digestive 
glands which secrete hydrochlo- 
ric acid, pepsin, and rennin. 
In the pyloric end we have less 
secretion than in the middle 
and it may be neutral or even 
slightly alkaline. 

The muscular movements of 
the stomach begin from twenty 
to thirty minutes after the food 
has entered the stomach. 

The intensity of muscular 
movement varies in different 
parts of the stomach. The per- 
istaltic movements which bring 
about the mixing of the foods 
with the gastric juice begin in 
the middle and travel toward 
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the pylorus. The food in the 
upper end, or fundus, is not 
kneaded by peristalsis, and so 
comes slowly into contact with 
the gastric juice; and, since the 
juice here contains little if any 
free acid, a large part of the 
food may remain for some time 
in a neutral or slightly alkaline 
condition, and salivary diges- 
tion can continue for some time 
without interruption. 

The fundus is not entirely in- 
active. As it receives the food 
from the esophagus, it acts as 
an elastic pouch which expands, 
then slowly contracts upon the 
food mass, forcing it down into 
the middle and pyloric region. 
The food which has been first 
eaten lies next to the wall of 
the stomach and fills the 
pyloric region, while the suc- 
ceeding portions are arranged 
regularly in concentric fashion. 
The pylorus (gatekeeper) 
opens at intervals to permit the 
passage of chyme—that is, di- 
gested food materials—into the 
small intestines. 

As digestion proceeds, the 
pylorus opens more frequently, 
and the stomach empties itself 
more freely, until the pylorus 
may open to allow the passage 
of undigested food products. 
Small meals may remain in the 
stomach from one to four 
hours, but where three equal 
meals are taken, food may re- 
main in the stomach from six 
to seven hours. When the dif- 
ferent foods are taken separate- 
ly, protein remains in the stom- 
ach longer than carbohydrates, 
and fats longer than protein, 
while mixtures of fat and pro- 
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tein stay longer in the stomach 
than either one alone; and so 
does the mixture of starch and 
protein remain much longer 
than either one alone. In these 
mixcures each delays the diges- 
tion of the others, and when 
carbohydrates are present fer- 
mentation usually takes place. 

The quantity of hydrochloric 
acid in the gastric juice varies 
from zero in the subnormal to 
one half of one per cent in nor- 
mal individuals. It is estimated 
that four persons out of one 
hundred have no hydrochloric 
acid at all in the stomach. It 
is a question how much antisep- 
tic action this acid has on the 
food content of the stomach. 
It is certain that when the acid- 
ity of the gastric juice is de- 
creased below normal, the bac- 
teria in the stomach will great- 
ly increase. The function of 
the hydrochloric acid is not 
only to give the medium for the 
action of pepsin, but it also acts 
to stimulate the production of 
the secretions that are made in 
the intestines. In cases of py- 
loric ulcer the hydrochloric 
acid is high, while in anemia 
and cancer it is zero. 

The amount of nutritive ma- 
terial absorbed from the stom- 
ach is insignificant when com- 
pared with that absorbed from 
the intestine. The digested food 
passes from the stomach in the 
form of chyme after it has been 
liquefied by a thorough mix- 
ing with the gastric juice. 

As the pylorus opens, the 
food is forced into the upper 
part of the small intestines, 
where it lies for some time in 








the curve of the duodenum un- 
til several additions have been 
made to it from the stomach. 
When any of the acid stomach 
contents pass through the py- 
lorus, they produce secretin in 
the duodenum, as if by some 
subconscious act they de- 
manded it, and the flow of the 
pancreatic juice begins at once. 
This is due to a definite chemi- 
cal substance—secretin—a hor- 
mone produced by the ac- 
tion of the acid in the chyme 
upon some constituent of the 
intestinal mucous membrane. 
Secretin is absorbed and car- 
ried by the blood to the pan- 
creas, where it stimulates the 
flow of the pancreatic juice, 
which contains the enzymes 
which take care of the material 
then in the duodenum. While 
the food rests here, the bile and 
the pancreatic juice are poured 
into the duodenum by a com- 
mon duct three or four inches 
below the pyloric opening. 
Here also a certain amount of 
juice, secreted by the glands in 
the intestines, is mixed with the 
chyme. 

The food mass as it comes 
from the stomach contains free 
hydrochloric acid, besides the 
larger amount combined with 
the protein, and perhaps other 
acids either of fermentation or 
of the food content. When the 
pylorus closes, the bile and the 
pancreatic juice and the intes- 
tinal juice—all alkaline—com- 
bine to neutralize the acids 
present. 

The same chemical mechan- 
ism that starts the flow of the 
pancreatic juice stimulates the 
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sent upon request. 


the magazine. 





YOU MAY HAVE A COPY OF 
DOCTOR COTTON’S CHART 


Doctor Cotton has devised a unique nutri- 
tion chart which he uses in his own practice 
to instruct his patients. A copy of it will be 
Please address Oral 
Hygiene, 1005 Liberty Ave., Pittsburgh, Pa. 
Since the chart is printed in three colors it is 
not practical to attempt its reproduction in 








liver, intestinal juice, and other 
secretions of the digestive tract. 
The intestinal juice contains at 
least five enzymes: enterokinase, 
which converts trypsinogen into 
trypsin; erepsin, which causes 
further cleavage of the pro- 
teoses and peptones into amino 
acids; and the three enzymes, 
sucrase (or invertase), maltase, 


241 West 71st Street 
New York City 


and lactase, which respectively 
hydrolize the three diasacchar- 
ides—sucrose, maltose, and lac- 
tose. The secretion of intes- 
tinal juice is probably stimu- 
lated by secretin, and possibly 
by another hormone whose pro- 
duction depends upon the pres- 
ence of pancreatic juice. 
(To be concluded next month) 









WARNING 


Numerous complaints have been received by an electrical 
manufacturing company in Chicago, that a man selling a lamp of 
their manufacture is not acting in good faith. The salesman, it is 
claimed, collects seventy-five cents, or one-half the purchase price, 
as his commission on each order, but as he has not sent any orders 
to the company it has no way of knowing who has ordered and 
paid for lamps. 

The man is said to be about fifty years of age; talks rapidly; 
has blue eyes and gray hair; wears glasses, and carries a leather 
sample case shaped like a roll of paper. 

In order that he may be exposed anyone having information 
about him is asked to communicate with ORAL HYGIENE. 





OTS of writers have 
been trying to show 
dentists how to take the 
dent out of dentistry, but there 
appear to be only two schools 
of thought existent amongst 
the writers; one __hollers, 
“Lower fees!” and the other 
says, “Learn time-saving tech- 
niques.” Seems as if there is 
something missing in both 
ideas. 

During the past three years, 
dentists, in common with rep- 
resentatives of every other line 
of endeavor, have had a 
mighty jolt; but if dentists will 
use only one small portion of 
that common sense with which 
they should be endowed, they 
will realize that not since they 
first entered practice have they 
had such a wonderful oppor- 
tunity for self-improvement 
and for betterment of the vari- 
ous techniques. 

Most of us have had quite a 
lot of spare time on our hands, 
but it would seem that we have 
done very little with it. Have 
we really used it to advantage? 
I venture to say that this de- 
pression will eventually be the 
best thing that has happened 
to many a dentist. It certainly 
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Taking the DENT 
out of DENTISTRY 








By Atec T. 
RicHARDSON, D.D.S. 


should have made him do a 
little thinking on his own ac- 
count. 

The solving of the depres- 
sion is not a matter of apply- 
ing a stimulus to business, but 
of removing the obstacles 
which have held it back and 
curbed the natural enterprise 
of the people. Dentists did not 
create those obstacles any 
more than any other profes- 
sion did; nor can the dentists 
remove them. 

Many writers appear to be 
trying to give dentists a formu- 
la for stimulating business. 
However, they forget that the 
depression is not confined to 
dentistry—that it is a world- 
wide affair affecting all people 
everywhere. 

Reduction of fees may be a 
very good thing for the men 
who were getting enormous 
fees. They were charging too 
much anyway and only col- 
lected in a good many in- 
stances because people had 
plenty of money and, by the 
same token, bought Packards 
instead of Fords. 

Dr. Average Dentist never did 
get a very big fee and he did 
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From ’way down under in Australia comes 
this unusual manuscript. Doctor Richardson is 
an old friend of ORAL HYGIENE’S. He has 
for years conducted a highly successful group 
practice and has kept in touch with American 
methods by traveling extensively in this coun- 
try and studying other practices first-hand. 








work for Mr. Average Work- 
ing Man and his family who 
earned only moderate wages. 
Now what has happened to 
those wages? They have either 
disappeared by reason of folks 
being out of jobs, or they have 
been so reduced that only bare 
necessities are able to be 
bought. Therefore, dental 
service in many cases means 
just the removal of an aching 
tooth. 

It would be interesting to 
see how our dental economics 
writers would reduce fees 
enough to meet such cases. 
Those folks could not buy 
dental service at present even 
if it were reduced fifty per 
cent. I know only too well 
what it means, for many hun- 
dreds of our patients were en- 
gaged in industry and I know 
that what happened to them 
was plenty. 

I have still a great number 
of those patients, but I’m not 
collecting any money from 
them and, moreover, I am not 
worrying much about it. 

Now we are advised to learn 


a shorter technique for den- 
tures, for fillings, and for every 
other thing that we do. Just 
why shorter when we already 
have too much time on our 
hands? As I see it, we are not 
very much concerned about 
saving minutes; but we should 
be very much concerned about 
saving our patients for the fu- 
ture, because some day these 
patients will have money again, 
or at least a proportion of them 
certainly will. 

Does it not appear good 
sound common sense to give 
those patients we still retain 
the very best service that is 
possible, regardless of the ex- 
tra minutes it may take to do 
a better piece of work? The 
day has passed—if it ever 
existed—when we had to keep 
tab on every minute we spent 
with a patient. I never noticed 
that the sales clerk worried 
very much about a few extra 
minutes if the customer was 
satisfied. 

Do dental work at a fee that 
the patient can afford, even 
though it be a lower fee than 
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Richardson says: 





In a letter accompanying his article, Doctor 


“We have been getting away from the friend- 
ly attitude toward our patients and our patients 
have been getting away from us. Time was 
when we could count on having the whole fam- 
ily for patients year in and year out; today we 
cannot be sure of having them as patients next 
month as they are just likely to try the man 
across the street. I feel sure that we are more 
or less to blame for that state of affairs. 

“We forget the pleasant smile and the warm 
handshake when patients arrive and when they 
depart; I think the medical profession has us 
beat that way. We have had a tendency to de- 
velop high pressure salesmanship and forget 
the friendly relationship that should exist.” 




























you would like; and don’t you 
forget that there are still some 
who can pay regular fees but 
because it has become a habit 
to try and get everything for 
less they will tell you they can- 
not afford it. Make your esti- 
mate in your regular way and 
then take off whatever per- 
centage you feel is justifiable. 

After you have made the 
fee, just forget the time ele- 
ment. If you have to do some 
work for the poor unfortunate 
that cannot afford to pay, do 
it with a good grace and look 
cheerful and think yourself 
lucky that you are able to ease 
the burden for those not so 
well placed as yourself. 

Let us be a little more 
friendly and a little less intent 


on the purely business side of 
dentistry. Despite all that has 
been written to the contrary, 
dentists are not such duds of 
business men as some writers 
would have us believe. I be- 
lieve in business systems and 
have spent many years study- 
ing them in all parts of the 
globe, but right here let me 
say that dentistry is not a busi- 
ness in the sense that a store or 
warehouse is. Therefore, I! 
think that we can make too 
much noise about being busi- 
nesslike. 

Naturally a business system 
is a necessity to any dental 
business, but the place for bus- 
iness is in the business office. 
In other words, there should 
not be so much intrusion of 
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the business side into the sur- 
gery and in our attitude toward 
our patients. Folks do business 
with those they like and the 
friendly dentist will get a heap 
more business than the one who 
parades the money sign. 

Making friends with your 
patients is good business. Get 
in touch with those who have 
not visited your office for some 
time. Use any means at your 
disposal, but get them to come. 

When they come in, look 
over the work you have done 
for them and correct any faults 
that have developed; and 
just forget to make any charge 
for correcting any of your own 
faulty work. You owe it to 
your patient anyway and 
you ll get much satisfaction 
and retain patients who might 
easily drift elsewhere when they 
recover financially. 

Some writer has said, in 
fact, quite a number have said 
that we can learn a lot from 
business men. Probably that 
is correct but those same busi- 
ness men do not have patent 
rights on all the good ideas, 
and it is just possible that the 
business man might learn 
something from the dentist. 

Let’s quit trying to solve the 
depression. But we can do a lot 
to take the dent out of dentistry 
once we get the fear of failure 
out of our systems and stop 
moaning. Once that is accom- 
plished we will find many ways 
of helping ourselves by helping 
our patients. Cheerfulness and 
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friendliness are precious pos- 
sessions now. 

Take your feet off your desk 
and put the typewriter there 
and get busy on some _ nice 
friendly letters to some of the 
old patients. Get them into 
your office for a friendly talk 
even if only for a few minutes; 
show them that you are inter- 
ested in their welfare; explain 
some of the new ideas in den- 
tistry. You may be surprised 
to see how many have been 
introduced during the past 
three years. 

It would seem hardly neces- 
sary to say dress the office up 
and make it look spick and 
span. Maybe even a coat of 
paint will help brighten the 
place. Anyway, do something 
to make folks understand that 
you are alive. You will be sur- 
prised to find that there is still 
some practice to be had, even 
under the most unlikely cir- 
cumstances. 

When you do succeed in get- 
ting folks to visit you, meet 
them with a smile and a hearty 
handshake, and take time to 
visit with them. Most of all, 
keep that time stamp out of 
sight. 

Quit worrying over the lack 
of business, for you'll only get 
a headache. However, if you 
must get a headache, get it by 
thinking up friendly letters; 
do a little thinking about 
others and less about yourself 
and you'll never even remem- 


ber the headache, 



















Orthodontia | 
—by Training ONLY | 


By A. V. GREENSTEIN, D.D.S. 


RAL HYGIENE deserves 
the thanks of the pro- 
fession for publishing 


the article* “The Revival of 
Dentistry” by Edwin J. Blass, 
D.D.S., because it brings into 
the searching light of discus- 
sion a very vital subject. 

I heartily concur with the 
writer when he says that dental 
practices need help. Dentists’ 
incomes without a doubt are in- 
adequate and yet, as he so aptly 
points out, in spite of the gen- 
eral reduction in incomes and 
earning power, motor cars, fur 
coats and the services of beauty 
parlors, which cost money, still 
seem to be within reach of a 
large section of our population. 

As his major contribution to 
the revival of dentistry, Doctor 
Blass offers the suggestion that 
dental incomes be increased by 
undertaking a type of service 
to patients, helpless children, in 
which the dentist has little or 
no experience and for which he 
may have no liking and less 
aptitude. The primary em- 
phasis is on the fee; skill, train- 
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ing, years of study and observa- 
tion, and the acquisition of a 
special technique are all sec- 
ondary, to be gained at the ex- 
pense of the patient. 

No exception can be taken to 
Doctor Blass’s statement that 
from an esthetic standpoint or- 
thodontic service is of inestima- 
ble value to those children re- 
quiring correction of disfigur- 
ing malocclusions. He makes 
no mention, however, of the 
role that a normal denture 
plays in properly preparing 
food for digestion, nor of the 
fact that teeth in normal occlu- 
sion are less subject to caries 
and periodontic lesions. No 
thought has been given to the 
question of the ethics of anyone 
engaged in a branch of the 
healing art attempting to per- 
form not only orthodontia, but 
any operation which his train- 
ing, experience, and_ ability 
have not qualified him to per- 
form. 

At this point I must take 
issue with several of Doctor 
Blass’s statements. According 
to him, “. . . every dentist with 
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Several readers 
wrote about Doctor 
Blass’s article, the 
majority disagree- 
ing, as does Doctor 
Greenstein. His 
comments. here- 
with, are typical. 








the intelligence that should be 
his who holds thc parchment, 
is just as qualified to practice 
orthodontia as the physician to 
wield the knife in a surgical 
operation.” According to the 
facts, as the profession knows 
them to exist, very few dental 
colleges give adequate under- 
graduate instruction in ortho- 
dontic theory or practice. I do 
not mean to imply by this that 
any dentist cannot qualify him- 
self to practice orthodontia, but 
to do this requires the expendi- 
ture of time, effort, and study— 
three elements missing from 
Doctor Blass’s formula. He 
would begin the process by hav- 
ing the dentist quote the fee 
and then continue by taking 
“impressions of both the upper 
and lower jaws and send them 
to a qualified (?) laboratory 
for their advice (?) and for the 
construction of the appliance.” 
In other words, act as brokers 
for laboratories, and to par- 
aphrase a paragraph in “Broth- 
er Bill’s Letter” which imme- 
diately follows Doctor Blass’s 





article, “obtain a fee for pre- 
scribing an orthodontic ap- 
pliance that you cannot design 
nor make and for taking an im- 
pression that any mechanically- 
minded high school boy can be 
taught to take better than you 
planned to.” 

I challenge Doctor Blass to 
produce an institution which 
has on its staff a graduate, 
specially trained orthodontist, 
recognized to be so by the lead- 
ers of the dental profession. If 
he were so qualified, he would 
of necessity notify “Broker” 
Blass that the diagnosis of mal- 
occlusion cannot be made by 
merely looking at a set of casts. 
Radiographs, craniometric 
measurements, photographs, 
and a medical history are only 
a small part of what is neces- 
sary to make an orthodontic 
diagnosis. 

The article speaks of the fact 
that the alluring ads of the ad- 
vertising office will never at- 
tract children for orthodontic 
correction. Does the writer, 
therefore, wish to exploit that 
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portion of the public that the 
advertising office has missed? 

As any criticism which is 
wholly destructive is valueless, 
I am taking the liberty of in- 
cluding a few constructive re- 
marks. Patients are not going 
to dental offices in the manner 
they should, not entirely be- 
cause they think such services 
are beyond their present 
means, but because they have 
learned to mistrust the dentistry 
they received during good times 
for good fees. 

While “extravagant restora- 
tions and costly services” may 
not be the only means of masti- 
catory preservation, a carefully 
executed, well planned, and 
lasting restoration is always 
valued far in excess of its cost 
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and is the source of many satis- 
factory references. 

By all means, add properly 
performed orthodontic services 
to the work you do—but not 
until you are qualified. An 
unsuccessfully treated maloc- 
clusion can so disrupt a prac- 
tice that it may be wrecked be- 
yond recovery. 

In conclusion, I wish to ex- 
press my conviction that prac- 
tices can be rebuilt, unless ir- 
retrievably damaged by incom- 
petence, by giving first-class 
services at a reasonable fee, and 
this includes orthodontic serv- 
ices as well, and by proving to 
the patient that your first in- 
terest is his dental welfare, and 
that the services rendered will 
be of lasting benefit and com- 
fort. 





TESTIMONIAL DINNER FOR DR. DONALD M. GALLIE 


The University of Illinois and the Alumni of the College of 
Dentistry invite the members of the dental profession to join them 
in honoring Dr. Donald M. Gallie at a Testimonial Dinner at the 
Stevens Hotel on Saturday evening at 6:30 o’clock, February 24, 
upon the occasion of Doctor Gallie’s retirement from active serv- 
ice as Professor of Operative Dentistry. 

Doctor Gallie has been head of the department of Operative 
Dentistry in the College of Dentistry for twenty-nine years. His 
service as a teacher and leader in his profession has been recog- 
nized by the University of Illinois by his appointment as Profes- 


sor Emeritus. 


Reservations may be made by addressing Dr. G. Walter Dittmar, 


59 East Madison Street, Chicago. 
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Ethical Non-Members of A. D. A. 
Invited to Attend Exhibits at 
Chicago Meeting 





According to a recent announcement, all ethical den- 
tists, non-members of the American Dental Association, 
are extended a cordial invitation to attend the Commercial 
Exhibit to be operated in connection with the 70th Annual 
Midwinter Meeting of the Chicago Dental Society. The 
Meeting will be held at the Stevens Hotel, February 26 to 
March 1, 1934. The invitation also holds gpod for the 
Manufacturers’ Table Demonstrations to be held the first 
day of the Meeting. 

Those who have never inspected the Commercial Exhibits 
of this Annual Classic of Dentistry have a pleasant and 
profitable surprise in store for them since the leading 
manufacturers of dental supplies and equipment from all 
parts of the country will be on hand to demonstrate the 
latest and best technical aids to the practice of Dentistry. 


Dentists taking advantage of this opportunity who desire 
to participate further in the scientific and social functions 
of the meeting may do so by making application for mem- 
bership and paying the usual dues. Provision will be made 
for the reception of applications and dues at the General 
Registration Desk. Doubtless many, after getting a glimpse 
of the many advantages and benefits of membership in 
organized dentistry will want all of them made available. 
It should be understood, however, that any applicant for 
membership who fails of election by his local society will 
forfeit the dues paid. The justice of this provision is per- 
fectly obvious. 

A record attendance of ethical non-members at the Com- 
mercial Exhibit is anticipated and, as a consequence, a 
substantial number of new applicants for membership in 
the American Dental Association will undoubtedly ensue. 









































BROTHER BILL’S 


LETTERS 


Series IV—No. 6 


By Georce Woop C app, D.D.S. 


Y dear John: 
On leaving Dick on 
Tuesday I arranged to 


visit him again on Thursday. 
When I got him started on the 
subject of what he was doing 
and how he was doing it, he 
told me the following story. 

“Soon after we began our 
new method of presenting our 
service, Miss First said, ‘I think 
we ought to make some invest- 
ments.’ 

“When I recovered from my 
surprise, I countered, “What 
shall we use for money?’ 

““*Time,’ said she. 

“T was sure she had not 
spoken without previous thought 
and planning, so I merely said, 
‘Well, time is the cheapest 
thing we’ve got just now.’ To 
which she instantly made the 
retort, ‘Yes, and one of the most 
valuable if we would use it in- 
stead of wasting it as we do. 
Here are three of us young 
enough to be ambitious. We 
are facing conditions new to us 
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and the old methods don’t work. 
Nobody knows how long such 
conditions will last and we may 
emerge from them into other 
new conditions. It is all very 
well to take these cuts in our 
earnings temporarily, but none 
of us wants to take them perma- 
nently and we ought to begin 
now to get ourselves back 
toward what we have come to 
think of as normal in earning 
power and comfort. If we get 
busy again, there will be no 
time for improvement and 
adaptation.’ 

“In our first idle hour we sat 
down to discuss the matter. ‘We 
can afford,’ she said, ‘to put in 
eight hours a day apiece in this 
office, and not a moment of it 
should be wasted. People like 
our new plan of presentation, 
and they want health service. I 
don’t think we are anywhere 
nearly so well prepared to 
render it as they are to accept 
it. We ought to be using every 
free minute to prepare our- 
selves better.’ 
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“In reply to my request for 
more definite suggestions ‘she 
said: ‘How much and what kind 
of health service we should 
render depends partly on what 
people have previously done to 
themselves. Doctor Atby has no 
way of knowing what that is 
except by casual observation, 
by examination of the mouth 
and by occasional questions, 
with no record made of the re- 
plies. That doesn’t seem to me 
to be good practice. I went to 
a specialist once. Before I got 
to him, his assistant had filled 
out, from questions he had 
asked me, a_history chart 
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which, when placed in the 
hands of the specialist, gave 
him a great deal of valuable 
preliminary information. 

“*If Doctor Atby knew as 
much about his patients as that 
specialist knew about me, his 
service would be much more 
valuable and his work might 
be better planned and more 
successful in some cases than 
it is now. We feel sure that 
many of our patients are eat- 
ing in a manner unsuited to 
their age and activity, that 
many of them have poor elimi- 
nation and that some of them 
have other bad habits that af- 
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“We worked out a history chart suitable for our work. 
Many old patients welcomed it and after a while some 
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new patients came who wanted that service.” 
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fect unfavorably the tissues of 
the whole body, including the 
mouth. Why not find out about 
them in advance so that we can 
foresee how to make our serv- 
ice more valuable? It ought not 
to be very difficult to devise a 
history chart suitable for our 
work. I could fill it in, with- 
out charge, for patients who 
would let me. Those who want- 
ed to pay Doctor Atby to fill it 
in could do so.’ 

“To make a long story very 
short, we worked out a history 
chart which has proved very 
satisfactory. With proper ex- 
planation many of the old pa- 
tients welcomed it. They must 
have talked about it because 
after a while some new patients 
came who wanted that service. 

“Miss First and Miss Second 
worked out for themselves a 
course of instruction for Miss 
Second in radiography and in 
accounting, so that Miss Second 
could easily handle either when 
Miss First was occupied other- 
wise. 

“I was curious to see what 
Miss First would suggest for 
me. “The prosthetic part of this 
practice, she said, ‘has always 
been the most lucrative. Don’t 
you think we could improve it 
so that we could have a larger 
proportion of it in the prac- 
tice?’ That touched me in a 
tender spot, because I knew that 
my prosthetic technique was 
rather sketchy. The laboratory 
to which I send my work has 
some good mechanics, and I 
had come to rely more and 
more on them and less and less 
on myself. Privately, some of 
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my results were nothing to 
cheer about, but since I spent 
but little time on impressions 
and bites and got fair fees, that 
time showed a high net profit. 

“The suggestion for improve- 
ment in prosthetic work fitted 
in with other plans. Some 
months before, it had been ar- 
ranged that a specially trained 
dentist, the representative of a 
tooth manufacturer, should give 
a course in denture construction 
in our city and I had signed 
for the course. The technique 
he taught apparently could be 
learned with only a reasonable 
amount of effort and was evi- 
dently far superior to my tech- 
nique. I applied myself dili- 
gently. The young man’s part- 
ing suggestion made a strong 
impression on me: ‘Suppose 
that you play the piano for 
your own pleasure. If some one 
were to lay before you a dif- 
ficult composition, you would 
not immediately try to give a 
public rehearsal with it. Use 
the same common sense with 
this technique. Get the janitor 
or some other socially unim- 
portant person and try this tech- 
nique over and over until you 
get it. Then try it on other 
socially obscure patients. If 
you master the technique in 
three months, you will do well.’ 

“After several trials, in 
which I finally got better re- 
sults than ever before, I called 
up one of my good-natured 
friends: ‘Jack,’ said I, ‘I’ve 
never been very proud of those 
teeth I made for you.’ Quick as 
a flash he countered with, 
‘You’ve nothing on me!’ ‘Well,’ 
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said I, ‘I’ve taken some special 
instructions that ought to make 
better teeth possible. I may 
have to try several times to get 
it, but if youre willing to stand 
something, I’1! make those teeth 
over for nothing.’ ‘Doctor,’ said 
he, ‘if you had to live with 
these teeth, you’d try anything 
twice or twenty times if you 
thought it would do any good. 
When do we start?’ 

“The teacher had warned us 
against taking what we thought 
to be short cuts in technique, 
saying that before we arrived at 
the end they would prove to be 
long and expensive detours. It 
took much longer to get the im- 
pressions and bites than it had 
with the old technique, but 
when I had the occlusal rims 
built up and out as I wanted 
them, I liked the proportions 
and the expression of the face 
better than I had before. 

“The teacher had also shown 
us something about the relation 
of face form to tooth form and 
the effect on the appearance of 
the finished dentures. Miss Sec- 
ond got interested in this study 
with me. We used to practice 
on people on the street and 
soon were able to recognize the 
typal forms at a glance. Then 
we took a big chart which was 
furnished and studied the com- 
binations of forms. The mat- 
ter was really very simple and 
now either of us can classify a 
face at a glance. 

_ “This case was the first on 
which we used the new shades 


of teeth which had then just. 


been introduced. Although a 
story of the wonderful color 


scheme in natural teeth had 
been published years before,* 
we had paid no attention to it. 
The shades and the information 
which accompanied them made 
such great improvements pos- 
sible that we became interested 
in this subject also. Miss Sec- 
ond’s ability along this line is 
much greater than mine. When 
we are ready for mould and 
shade, I find her standing with 
the mould guide and with the 
teeth she thinks should be used 
already on the selection rim. 
Once in a while, sometimes in 
a doubtful case and sometimes 
just to show my superior knowl- 
edge, I guess, I try to change 
what she has selected, but I 
seldom improve upon it. 

“That saves you some 
trouble ,” said I. 

“It does something that de- 
lights my Scotch soul more 
than that. It saves me about 
$5.00 a case as compared with 
the time I used to spend in se- 
lecting mould and shade and 
the additional time I spent in 
changes afterward. Remember 
that that saving is net profit. 

“For each of these cases I 
used a Simplex articulator and 
set the teeth to balanced oc- 
clusion, though from lack of 
practice this took a good deal 
of time and I had to do more 
grinding than [| liked or than I 
usually do now. I had been 
fortunate enough to come across 
Doctor Hight’s article about 
vulcanizing the upper first and 
remounting it in the articu- 


lator,** so I did that, and I 


*Prosthetic Articulation, 1914. 
‘ie Dental Digest 1931, pages 811, 
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am very glad I did, for some of 
the teeth moved a little, per- 
haps due to some fault in 
flasking technique. It was easy 
to arrange the lowers to the 
changes. We ground in the 
case in the mouth, as suggested 
by Doctor Tench.* A few sore 
spots developed, for which we 
made relief with great care. 

“When the dentures were 
first put in, Jack liked them 
much better than he did the old 
ones, and he was delighted with 
the change in his facial appear- 
ance. ‘Well,’ said he, ‘I can’t 
tell how they'll eat, but you 
certainly have made me a lot 
better-looking.” A few days 
later he came in to say, “Doc- 
tor, I just stopped to tell you 
that you're a great chap. Any 
time you want anything from 
me, you just call. These teeth 
are worth about a million dol- 
lars compared with the others.’ 

“That made Miss Second and 
me most enthusiastic, so we 
made a list of eleven other cases 
in which we were not satisfied 
with the dentures. We called 
in every one of those patients 
and made the dentures over on 
the same terms. The success 
and pleasure it gave the pa- 
tients opened up a new world 
to us and we set out to con- 
quer it. 

“The first problem was how 
to get pleasing arrangements 
of upper anterior teeth so that 
all cases would not look alike. 
It occurred to us to take im- 
pressions of the labial surfaces 





*Professional Denture Service, Vol. 
I, pp. 249-251. 
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of anteriors of patients who had 
pleasing dentitions. We say to 
them that we think it would be 
well to have a record of the 
form, sizes, shade and arrange- 
ment of their teeth so that if 
they should meet with an ac- 
cident, we could replace them 
naturally. They usually agree. 
We have them close and and 
press soft compound against the 
upper and lower labial surfaces, 
including the first bicuspids. 
We pour the casts whenever 
convenient, plane them neatly, 
mark them with name, date, 
and shade, show them to the 
patient and put them in our 
library. They are extremely 
suggestive as to tooth arrange- 
ments. 

“The next step was to take 
up immediate denture service, 
as described by Doctor Miller.* 
Here was an advantageous form 
of service which his father and 
he had used for more than fifty 
years, but which I had com- 
pletely overlooked. It has been 
satisfactory in the extreme, and 
we should not know how to get 
along without it. 

“Then we learned that by no 
means are all patients ready 
for extensive extraction when 
they first present, and that 
much can be done to get them 
ready and to avoid shock and 
get good healing. 

“I learned also that the 
alveolar border is not in all 
cases so transient a thing as we 
have thought, and that in many 
cases it can be preserved for 
an unbelievably long time. In 
calcium-deficient patrons the 





*The Dental Digest, January, 1929. 
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alveolar border will melt away 
and the dentures may be un- 
satisfactory from this cause 
alone, even if satisfactory in all 
other respects. After a while we 
learned where to anticipate 
trouble from this cause and to 
govern ourselves accordingly. 

“Then we formed the habit 
of explaining to such patients 
just what we anticipated, say- 
ing that we believed the condi- 
tion in the mouth to be part of 
a bodily condition they should 
desire to correct. Most of them 
were keenly interested and were 
glad to do anything possible to 
correct it. With the aid of the 
family doctors, diets were 
worked out for several and 
were carefully followed for a 
year before we took out the 
teeth. In practically all cases 
the general bodily condition 
improved and in some the oral 
condition improved so much 
that we are getting along with 
partials.” 

“Has all this study and work 
influenced the amount of pros- 
thetic work in your practice?” 
I asked. 

“Something has. Forty-three 
people whom we did not know 
and with whom we had no con- 
tacts have come to us to have 
dentures made or remade.* In 
some cases they mention pa- 
tients for whom we have done 
some of the new things and say 
they want us to do the same 
things for them. Two things 

*This occurred in one practice follow- 


ing the improvements in denture tech- 
nique described here. 


220 West 42nd Street 
New York, New York 






strike us as peculiar as com- 
pared with the old days. They 
seem to expect us to offer them 
the best service we have, and 
they never object to the fees. A 
good many partials have come 
also.” 

“Is it proving profitable?” 

“It is the only part of the 
practice that pays more than 
overhead, material, and wages. 
I don’t care how much of the 
practice it takes up.” 

“Any thought of becoming a 
prosthetic specialist?” 

“None. I like the work, and 
it is far more interesting and 
restful than operative work, 
but I’m safer as a general prac- 
titioner. Just now [’m trying 
what I suppose you might call 
‘face-lifting’ for two cases, fol- 
lowing Doctor Ruyl’s sugges- 
tion.* For these I shall be well 

aid.” 

I walked back with Dick for 
his three o'clock appointment 
and turned off toward your of- 
fice thinking of what I had just 
heard and the contrast with 
what I had seen of the conduct 
of your prosthetic service. As 
I entered your building, I saw 
over the door the name, ““Homer 
F. Bland.” Somehow the letters 
transposed themselves in my 
mind to read, “Home For the 
Blind,” and, my dear John, un- 
til you awake to opportunities 
that stare you in the face and 
prepare yourself to take ad- 
vantage of them, that is what 
your office will be to me. 

Yours, 


Bill 





*The Dental Digest, September 1930, 
page 568. 








ORAL 
HYGIENE 


EDWARD J. RYAN, B.S., D.D.S. 
Editor 
Editorial Office: 708 Church Street, 


Evanston, Illinois 


rn 


y 4 Ate 
J -. # 
Y 4 WA 
“A Wer 
J ’ ASS 
7 i? _ Z SN 4 
SSS pS SS 
y ey te WYN 
Zam Paks AS 
Ay th te SSS Ms 
3 / 
" 
2 


KK 






W. Linrorp SMITH 
Founder 





Give me the liberty to know, to utter, and to 
argue freely according to my conscience, above 
all liberties. John Milton 


INSCRIPTION 

ROM the long ago, when a student in the Medill 
School of Journalism of Northwestern University, I 
recall the inscription over the doors of the school 
building. The words were from the Areopagitica of John 
Milton: “Give me the liberty to know, to utter, and to 
argue freely according to my conscience, above all lib- 
erties.” Areopagitica was a speech in violent opposition 
to an order of the Long Parliament for the regulating of 
printing; a speech against licensed printing, in defense of 
free and independent publication. It represented the 
fierce cry for free expression from a man who knew the 
tyrannies of both majorities and minorities, the infamy 
of the Court of the Star Chamber, and the oppression of 

physical blindness. 

Today, journalists in this and other fields must return 
to the philosophy of Milton. They must approach our 
common problems with the fervor of the knight errant: to 
right wrongs, to represent the oppressed, to be spokesmen 
for the submerged. In dentistry, as in every vocation or 
profession, there is the great backbone group of workers 
and toilers who do the everyday things for average people 
under ordinary conditions. These men have problems of 
professional and economic nature; they do not perform 
the spectacular for select clientele under the most perfect 
conditions. They are the general practitioners! It will 
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be our job to hold the mirror of actual professional life 
before the dentists of America. Each month we shall re 
port the dental scene as accurately and as practically as 
wecan. We shall, we trust, reflect the New Spirit in con- 
temporary American life; the spirit that is the antithesis 
of vested interests, special privilege, the rule of minorities 
of willful men. 

In this editorial responsibility it shall be my ambition to 
keep faith with John Milton and with those who went 
before or came after him in the fight for a free and honest 
press. As a constant reminder to me and to the readers 
of this magazine we shall use as the masthead for this page 
the quotation from Milton’s Areopagitica. To me the in- 
scription will serve as a perpetual memorandum that an 
editor’s duties are concerned with the whole of his readers’ 
interests; that a magazine should not serve as a vehicle to 
convey merely an editor’s own likes or dislikes, enthusi- 
asms or prejudices. 

It is my hope that this new masthead, this inscription, 
will serve as an assurance to readers that these pages are 
their pages, as they always have been, in which they may 
express themselves as pointedly, as freely, as they wish. 
The only requirement that we will enforce is that whatever 
is written must be concerned with the lives and problems 
of dentists. The dental heretic, the dissenter, the un- 
orthodox, the individualistic—all are promised an audi- 
ence. The Court of the Star Chamber will not be recon- 
vened in these pages. 

It is no doubt unnecessary to mention that material of 
the following types, however, will not be accepted: that of 
a propaganda kind; that which is written for purposes of 
private gain; that which is inspired or subsidized by com- 
mercial interests; that which attacks, the personal life of 
men as distinguished from criticism of professional or ofh- 
cial action; that of a scientific or technical nature which 
is biologically unsound or unproved. Reasonable hy- 
potheses or theories may be published for what they are; 
namely, interesting speculation and _ thought-provoking 
stimulants. Because we are confident that our readers wish 
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this magazine to report dental life, events, and news, we 
will not attempt the publication here of pure scientific 
papers; that field is well and completely covered by other 
journals. Occasionally, we expect to use material of a 
practical and clinical type, but fantastic accounts of dental 
pathology and therapy will not be published. 

This editorial policy is not something new for this mag- 
azine; it is merely a recapitulation of the policy of ORAL 
HYGIENE which was arrived at some some ago, not by arbi- 
trary decision, but by a long period of trial and error prac- 
tice; it was formulated not by editors, but by readers. 
Readers determined the policy of these pages by their in- 
terest and expressions of opinion. In fact, readers did more 


than determine a policy; they wrote the magazine. Out of Ff 


their experiences, from their hearts and minds, from their 
triumphs and disappointments. The large body of readers 
will continue to determine an editorial policy that will be 
flexible enough to be adjusted to times and conditions. 
There is no status quo. This policy of permitting readers 
to shape the editorial policy of a magazine in the larger 
sense will be criticized by a small dictatorial minority in 
the profession who wish to censor and prescribe what read- 
ers may be permitted to read. They will accuse us of 
pandering to the mob. If presenting the views, opinions, 
interests, and sentiments of the larger group of dentists 
is pandering, we will be frankly guilty of the charge. 
Until the freedom of the press as guaranteed in the Bill of 
Rights is repudiated, until publications are licensed and 
censored in the European manner, awaiting the rule of The 
Dictator, we will, you and I, continue to enjoy the privilege 
of expressing ourselves as we choose. 

OrAL HycieEne has never been a cautious magazine. It 
has engaged in controversy; it will continue to do so. _ It 
has taken definite positions on problems that confront the 
profession; it will do this in the future. One guarantee 
we will make, however, is that every side in every con- 
troversy may have its “say’’; every point of view is prom- 
ised a hearing. Our pages will continue to be open to 


everyone in the dental profession. 
Epwarp J. Ryan, Editor 
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“T do not agree with anything you say, but I 
will fight to the death for your right to say it.” 


—Voltaire 





| AN ADDED EXPLANATION 


A volume of correspondence 


| from members of the dental 
| profession reveals two ques- 
| tions which seem to be bother- 
| ing some of the readers of the 
| article, 
| Procaine and Adrenaline Solu- 
| tions,” 
| August issue of ORAL HYGIENE. 


“The Alkalinization of 
which appeared in the 


“Why not 


One question is: 


' use bicarbonate of soda _ to 


alkalinize the solutions?” This 


| salt is very unstable in regard 
| to its degree of alkalinity. Also, 
| it is too prone to lose its iden- 
| tity; ie, mere boiling changes 
it to carbonate of soda, and 


| placing it in solution with an 


' acid still further decomposes 
| it. Further authority for these 


| findings may be found in the 
“Epitome of the U. S. Phar- 
| Macopeia and National Formu- 
| lary,” published by the A.M A. 
in 1916, where the oe 
statement is also found: 
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great care must be taken that 
none of the liquid (6% solu- 
tion of sodium-bicarbonate, 
sterilized by boiling for in- 
travenous injection) gets out- 
side the veins lest necrosis of 
the tissues occur.” 


The other question is: “Why 
combine an acid salt in a solu- 
tion where a specific degree of 
alkalinity is the main objec- 
tive?” This is a more difficult 
question to answer. but rather 
simpie after all. The acid salt 
acts as a balance-wheel or sta- 
bilizer. In the preparation of 
a physiological salt solution, 
so-called chemically pure 
sodium chloride has at least a 
dozen_ recognized-as-possible 
impurities, several of which are 
on the alkaline side of neu- 
trality. Therefore. we use the 
acid salt to protect the solution 
against an improper, greater 
degree of alkalinity with the 
same determination to obtain a 
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solution of maximum efficiency, 
just as we use the alkaline salt 
to insure a sufficient degree of 
alkalinity—V. H. SPENSLEY, 
D.D.S., Albuquerque, New 
Mexico 


A “SATISFIED 
CUSTOMER” 


Today a very gracious lady 
paid me a very fine compli- 
ment. It made me feel pretty 
fine, and, on the assumption 
that perhaps others are not im- 
mune to this pleasant reaction, 
I want to tell you what I think 
about ORAL HYGIENE. 

This man Mass, for example. 
I have a notion he’s “been 
around.” His Corner, to my 
way of thinking, strikes just 
the right note.* Am I in error 
if I think he is a very interest- 
ing person? 

Then there is the editorial 
section. I like particularly the 
versatility of the articles found 
in this section. They are in 
every instance informative and 
timely. 

I enjoyed “What Should the 
Physician Know About Den- 
tistry?”+ very much. Doctor 
Rowell is obviously a _ very 
clear thinker, and, to my mind, 
has suggested a _ procedure 
which could do wonders toward 
creating this helpful coopera- 
tion so sadly lacking between 
the two professions. 

I am of the opinion that the 
“Ask Orat Hycrene Depart- 
ment” is very popular with all 





*Not everyone thinks sa! 
FOraL HyGiene, August, 1933, p. 
1180. 
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your readers. It contains much 
practical information, and I’m 
sure it accomplishes its purpose 
many times over. 

There are ever so many in 
teresting pages in this last is 
sue. I might go on and mention 
all of them, but what I’m really 
trying to say is that I like Ora 
HycieEneE. If it is gratifying to 
know that you have made a sat- 
isfied customer out of at least 
one of your readers, then you 
may be assured that you are 
serving many of us who have 
as yet not expressed their ap- 
preciation of your efforts.— 


H. F. Anperson, D.D.S. 
® 


STATE DENTISTRY AND 
DENTAL FEES 


I enjoy reading Oral 
HYGIENE very much but lately 
have missed my copies. Only 
through the courtesy of one of 
my friends have I seen it. Will 
you please send me a copy 
hereafter ? 

While I am writing I should 
like to express an_ opinion 
about panel dentistry and state 
and clinical dentistry about 
which so much is written. 

It is no wonder that such 
advocacy should spring up and 
become hazardous to our profes 
sion. A great number of den- 
tists have made room for it by 
their habit of charging exor- 
bitant and outrageous fees. 
That is exactly what made room 
for the chain store. If the de 
serving, competent, and suc: 
cessful dentist would render his 
services reasonably and within 
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the reach of the majority of the 
people we would have a hun- 
dred per cent more work and 
be of service to the people at 
large instead of making first- 
class dentistry prohibitive, leav- 
ing room for panel and state 
dentistry and quacks.—C. F. 
TEMPLETON, D.D.S., Chatta- 
nooga, Tennessee 


THE DENTIST’S BEST 
FRIEND—HIS WIFE 


While in attendance once at 
a state dental society meeting 
I came in contact with no less 
than three dentists who were 


| suffering, or perhaps not suf- 


fering, but who had rather 


| marked and exceedingly dis- 
| agreeable cases of halitosis, 


Three dentists with halitosis! 
Imagine that! Where in the 
world were their best friends? 

Now, in perfect fairness it is 
entirely possible that the atten- 
dance at the dental meeting in 
itself contributed to the etiolo- 
gical factors: late hours, poor 
liquor, failure to obey the im- 
pulse, several banquets, over- 
eating, under-evacuating—these 
are probably some of the rea- 
sons. But not any or all should 
be sufficient. Everyone knows 
that, if the toothbrush was 
forgotten, there is always an 
abundance of mouth washes 
that, at least, would remove the 
symptoms, if not at the under- 
lying cause. 

You remember the old 
Egyptian custom of putting 
perfume on the outside in lieu 
of a bath? Just what is the 
Rotten- 


cause of bad breath? 
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ness that comes from the inside: 
bad colon hygiene and bad 
mouth hygiene—and to think 
that a dentist would have it and 
at a dental meeting where he 
comes in contact with his fel- 
low practitioners! 

That is bad enough, but just 
imagine being a patient of such 
a dentist, and imagine such a 
dentist trying to impress his 
patients with the importance 
of regular prophylactic treat- 
ments and the value of mouth 
hygiene or the sanitary value 
of any dental proceedure. Just 
imagine that—well, maybe you 
can, but I can’t. No wonder 
we see such filth in the mouths 
of some patients. 

Where in the world are the 
wives of these dentists? No 
wonder they are not busy; no 
wonder they can’t meet the pay- 
ments on equipment; no won- 
der they can’t get ahead, and if 
they ever did get ahead of any- 
thing, they must have gotten 
there before they developed the 
bad breath. 

“Your best friend won’t tell 
you.” No! Well, what about 
your wife? Why not have her 
check on you. She would wipe 
the smudge from your face or 
take the soup off your vest, so 
why not have her check on your 
bad breath? 

Somebody said Job suffered 
from boils but that he didn’t 
know nothin’; he didn’t have 
to worry about B.O., athlete’s 
foot, the danger line, and hali- 
tosis. Well, dentists’ wives, if 
you want papa to bring home 
the cash to “carry on,” to meet 
the bills promptly and buy you 
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a new frock or a new hat, you 
better kiss him good-bye in the 
morning, and start him off 
right anyway, -and say it 
wouldn’t be bad economics to 
run in the office now and then 
and check on it. 

Somebody said, “Beauty isn’t 
something you buy and apply 
from the outside, but comes 
from your midmost core.” That 
also applies to a bad breath. 
Mouth washes treat the symp- 
tom, but rational, hygienic liv- 
ing removes the cause; and, by 
the way, when did you have a 
prophylactic treatment? 

Just think this over—serious- 


ly. It may pay.—M.D.F. 
* 


NOW IS THE TIME 
TO ACT 


As the wife of a practicing 
dentist, [ am very much in- 
terested in the subject of a pro- 
fessional code. In March I 
wrote to President Roosevelt 
and explained the conditions 
as they exist at present, with 
the advertising concerns, hos- 
pitals, and dental schools tak- 
ing the bread and butter away 
from honest practitioners. I[ 
told him that the forgotten men 
were the professional men and 
that he should include, in his 
New Deal recovery plan, some- 
thing for them. 

Now is the time for all den- 
tists to get together and do 
something. No doubt our pro- 
gressive President could do 
something to protect them with 
some drastic Federal laws.— 
Mrs. J. R. pE LA Parra, St. Al- 
bans, L.I., New York 
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ANOTHER TREATMENT 
FOR DRY SOCKET 


I am so tired of reading in 
OrAL HYGIENE and other den- 
tal magazines about grief en- 
countered in cases of so-called 
dry socket that I am forced 
to set aside my natural scruples 
against appearing in print, and 
send you this simple method 
which, in my own practice, has 
banished this trouble. 


Here is the technique: Anaes- J 


thetise carefully, remove the 
tooth—also carefully, wash 
sockets immediately and _thor- 


oughly with any good antiseptic 


spray. Apply in sockets, on 
cotton pledget, a goodly amount 
of Black’s 1-2-3 mixture, hold 
in position a moment or two 
with pliers or other suitable 
means. Then carefully remove 
all cotton from sockets, and 
dismiss patient with instruc- 
tions to rinse mouth copiously 
with very hot water a few min- 
utes at a time, several times a 
day. 

This simple procedure has 
given entire success in my own 
practice over a long period of 
years. So much for that. 

Black’s 1-2-3 mixture is pre- 
pared as follows: 

Oil of Cassia 1 oz. 

Carbolic acid crystals __.. 2 02. 

Mix and add 

Oil Gaultheria (Winter- 
green) - 3 02. 

The oils must be pure, and 
the carbolic acid must be in 
crystal form. When properly 
made, the resultant solution 
should be clear—W. W. Ho- 
MAN, D.D.S., San Francisco, 
California 
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Please communicate directly with the Department Editors, 


V. CrLype SMEDLEY, 


D D.S., and Georce R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, 


Colorado. Please enclose postage. 


Letters of special interest will be published. 





IRRITATED PALATE 


Q.—I have a patient, a wom- 
an about thirty-five years of 
age, who complains of a severe 
itching over the entire palate. 
The physician who found the 
patient to be in good health 
could not diagnose the case. I 
have found her mouth and teeth 
in good condition; x-ray find- 
ings were negative. Her blood 
pressure and count are normal. 

I have been working along 
three lines: circulatory dis- 
turbance, nerve disturbance, 
and protein allergy (no tests 
have been made). 

Can you offer any other sug- 
gestions ?—C. F. H. 

A.—tThis case is interesting 
because of an unusual number 
of somewhat similar cases being 
under consideration. 

Our first thought would be a 
reaction from some drug or 
drugs, but the physician should 
have looked into that. Your 
third possibility would come to 


Fepruary, 1934 223 


mind next, and evidences of al- 
lergy should be looked into and 
probably the tests given. Then 
there is the possibility of too 
strong mouth washes or den- 
tifrices. —GrEorcE R. WARNER 


TRISMUS 
Q.—About ten days ago I ex- 


tracted under local anesthetic 
the upper right second molar— 
very sensitive to touch—for a 
woman about sixty-five years of 
age. 

I experienced no difficulty in 
extracting it and there was no 
swelling or any appreciable 
redness of the gums. There was 
very little pain after the opera- 
tion. 

About three days later the 
patient developed trismus, and 
could open her mouth only 
about one inch. Forcible open- 
ing caused pain. I advised ice 
packs. 

About ten days after the ex- 
traction the trismus still per- 











sists. I advised continuing the 
ice packs and also instructed 
her to use her thumb and index 
finger to force her mouth open 
gradually. 

What causes trismus? How 
can it be avoided, and what 
treatment should be given?— 
T. M. T. 

A.—It seems very strange that 
trismus in the mandibular joint 
should result from an injection 
in the upper jaw. Have you 
considered the possibility of an 
impaction or area of infection 
on the lower jaw as a causing 
factor of this condition? 

We feel that cold packs are 
not indicated in such a condi- 
tion. We recommend ice bags 
or cold wet packs immediately 
after an operation to prevent 
swelling and reduce pain, but 
any time after twenty-four 
hours we feel that hot moist 
packs on the outside or hot and 
cold alternating and hot irriga- 
tion on the inside to stimulate 
circulation is the logical and 
proper procedure. For trismus 
it is well also to recommend 
gum chewing for only a few 
minutes at a time at first with 
intervals for rest between with 
gradually increasing periods of 
exercise.—V. C. SMEDLEY 


* 
SORE TONGUE 


Q.—A patient recently came 
to my office complaining of a 
sore tongue which burns during 
conversation. The soreness was 
caused by an ill-fitting remov- 
able upper gold bridge which 
has been replaced with a pal- 
ladium one which fits well. His 
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physician instructed him to 
keep the bridge out of his 
mouth, but he is more comfort- 
able with it in place. 

The physician also said the 
condition may be connected 
with an intestinal disorder, but 
I don’t think so because only 
one side of the tongue is 
swollen slightly and _ only 
one side is sore. There is no 
marked spot on the tongue and 
no sign of a lesion. It has not 
responded to medicinal treat- 
ment, such as 5 per cent mer- 
curochrome. 

All the sharp spots have 
been polished down on _ the 
bridge, all cavities filled, and 
the mouth is in good condition, 
although the patient is not in 
the best of health. He has late- 
ly been instructed to take a 
quart of orange juice daily and 
some oil. 

Can you give me any sug- 
gestions?—R. W. S. 


A —These tongue conditions 
are most distressing and are 
pregnant with possible malig- 
nant complications. It seems 
to me that your case is being 
handled well and I would only 
suggest that a meticulous in- 
spection be made for any pos: 
sible sources of irritation on 
either jaw on that side and that 
it probably would be better to 
wear the bridge: there would 
be less danger of irritating the 
tongue. With full confidence 
that you have cleared up all 
possible sources of irritation 
and that there is no interna! 
degenerative change in_ the 
tongue you should encourage 
the patient to exercise all pos- 
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sible self control in leaving the 
tongue severely alone and for- 
getting its very existence.— 
GeorcE R. WARNER 


RELIEVED OF BURNING 
SENSATION 


Q.—A short time ago a wom- 
an whom I had never seen be- 
fore came in wearing an upper 
denture of a resinous  sub- 
stance and with gold laterals. 
She had been wearing this den- 
ture for years, she said, and 
had a burning sensation under 
it and under her tongue. 

As the occluding teeth be- 
low consisted of cuspids only, 
bridged, with the first bicuspids 
extended to give additional 
masticating surface, I  con- 
cluded that the gold in the 
upper and lower masticators 
formed a battery and suggested 
removing the crowns from the 
upper laterals. She objected, 
saying that she wanted a new 
denture. So we made her a 
vulcanite one minus the gold 
crowns. She has not so far been 
troubled with a burning sensa- 
tion. 

We learned after making the 
denture that she had the same 
trouble before having gold in 
the lower jaw, so my conclusion 
is that the material in the old 
denture was the cause of the 
trouble. Do you agree with me? 
—C. H. F. 

A.—This patient may, I pre- 
sume, have an idiosyncrasy in 
relation to the resinous material 
in the old denture but I would 
think it more likely that it ex- 
erted a nerve pressure, prob- 
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ably in the region of the an- 
terior palatine canal. You pos- 
sibly succeeded in avoiding this 
pressure with the new vulcanite 
denture you have just made for 
her, but I should think she 
would be more apt to continue 
to wear it with comfort if she 
could be persuaded to have 
made and wear a partial lower 
supplying the posterior teeth 
and thus distributing the pres- 
sure against the upper jaw in- 
stead of concentrating it all in 
the anterior part of the mouth. 
—V. C. SMEDLEY 


RESTORING CENTRALS 

Q.—I have a patient, a boy 
ten years old, who was in a 
bicycle accident and knocked 
out his upper right central and 
loosened the left. From all in- 
dications extraction of the left 
central is necessary. 

Do you think it would be 
safe and advisable to restore 
these two centrals at his age 
with a bridge? If not, what 
would you suggest ?—-B. C. P. 

A.—Do not cut sufficient re- 
tention in a ten-year-old child’s 
teeth to carry a bridge. There 
are two ways the replacement 
of the central incisors can be 
accomplished; one is by use of 
orthodontic bands on the lateral 
incisors, making a fixed bridge 
to be replaced later by a pin 
ledge attachment, or by making 
a vulcanite plate. If the vul- 
canite plate doesn’t stay in 
place well by adhesion alone 
you can make a wire crib over 
the first molars. Orthodontists 
use these vulcanite palatal 
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plates constantly as retaining 
appliances and to supply miss- 
ing teeth during the period of 
treatment.—GEorcE B. War- 
NER 


PREVENTION OF DECAY 
IN CHALKY TEETH 


Q.—I have a patient twenty- 
eight years of age in excellent 
health. His gums are in good 
condition, but his teeth are very 
chalky. 

Would the use of concen- 
trated calcium lactate or any 
other material help to keep 
his teeth from decaying? 
—D. C. McC. 

A.—It hasn’t been proved 
beyond all doubt that there is 
any circulation in the enamel; 
in fact, the evidence would seem 
to indicate that enamel does not 
change in structure after the 
eruption of the tooth. So the 
administration of calcium in 
any form is not going to change 
enamel. 

It is true that, due to some 
change in the environment of 
the teeth, the tendency to caries 
and the progress of caries is 
inhibited. I believe, however, 
that this is brought about by a 
change in diet and change in 
mouth hygiene rather than by 
the administration of calcium 
in concentrated form. The diet 
advocated by Boyd and Drain 
is scientifically balanced and in 
its use one may expect as good 
results as perhaps in any diet 
or method of control of caries 
now advocated.—GEorcE R. 
‘WARNER 
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CORRECTING TORN 
LIGAMENT 


Some time ago in ORAL 
HycIENE I noticed a question* 
about a torn ligament. Per- 
haps my experience with a 
similar case will assist others. 

Several years ago a young 
man told me before I started 
some dental work for him that 
if he opened his mouth too 
wide his jaw would unlock. I 
had not long to wait. While 
working on a lower second 
molar—I had prepared the 
cavity and was inserting an in- 
lay—it occurred. 

I went right on, completed 
the work, and then, wrapping 
my thumbs in a towel, I re- 
placed it. This occurred sev- 
eral times during the different 
sessions. Each time when I 
had completed a filling I would 
replace his jaw. 

Before the young man left to 
return to college, I told him I 
thought the difficulty with his 
jaw was caused by nerve weak- 
ness and advised him to consult 
a good osteopath or chiro- 
practor for advice and treat- 
ment. 

About’ eighteen months 
elapsed before I did more work 
for him. During these sittings 
there was no recurrence of his 
former trouble. He told me at 
that time that he had gone to a 
chiropractor, had had five or 
six adjustments, and _ since 
then had not been bothered. 
—J. B. B. 


Orat Hycrene, June, 1933, p. 884. 
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OLp- TIME 


DENTAL 
OFFICE 


HEN mother, with a 
meaningful glance at 
me, said to father, 


“T’ll take her to the dentist 
tomorrow,’ my world came 
crashing down about my ears. 
Twenty-five years ago, the den- 
tist was an ominous person, 
and a dental office, to a child, 
was most certainly a torture 
chamber. 

That night my dreams were 
rife with huge ghostly il- 
luminated forceps and instru- 


ae By Sapie S. Linx 


ments in pursuit of me—and a 
laughing, exultant ogre 
beckoned me with the promise 
that “it will not hurt a bit.” 
The next morning no amount 
of wheedling could dissuade 
mother from her purpose. So 
to the dentist we went. 

Arrived there, we were 
ushered into a waiting room 
with walls of dark paper; hard 
uncomfortable chairs finished 
in the then fashionable mis- 
sion; nondescript rug; barren 








WHAT DOES THE PATIENT THINK? 


Those of us who write dental magazines write 
almost always about dentistry and dentists. What 
about the patient’s point of view? ORAL HY- 
GIENE is looking into that. Did you read Doctor 
Jenkins’ article in the July issue? 
patient who contrasts her reaction to dental of- 
fices then and now. Her unusual article is the sort 
ORAL HYGIENE loves to print. 


Now comes a 
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Memory of other days. 


of comforting lamp, colorful 
magazines, vase, or cushions. A 
frightened glance around the 
room disclosed patients in var- 
ious moods and attitudes. 

That man with a handker- 
chief around his face, looking 
fearfully toward the door 


marked “Office” and longing- 
ly toward the door marked 
“Out.” That woman, looking 
uneasily before her. In a hurry, 
no doubt, to get back home be- 
fore the children came from 
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school. That little boy, beseech- 
ing his mother to go—because 
“it doesn’t hurt any more.” 
And _lording’-—_ over __sthis 
frightened domain was the man 
who appeared at the office 
door, from which moans ema- 
nated, and pronounced the 
summons, “Next!” 

When I looked at mother she 
was nonchalant and I could not 
understand why she, who loved 
me so much, did not grab me 
and run before our “Next!” 

The office was even less 
cheerful—no shining knobs or 
handles, no colorful bottles, no 
comforting glass of water. Just 
stern reality and the command, 
“Open wide!” 

Since that episode, I have 
visited many dental offices. I 
have seen light and color and 
understanding enter the darkest 
of them. 

But more important than the 
change in decorative scheme is 
the change in the dentist’s at- 
titude. No longer does he ex- 
pect homage from his patients, 
because he is a_ professional 
man and, therefore, superior. 
Now all his energies are bent 
toward understanding his pa- 
tient’s need and making that 
need his chief concern. 

“The moving finger writes— 
and having writ—moves on,” 
sang Omar the tentmaker. So, 
too, the knell has sounded call- 
ing for the discard of old no- 
tions in dental offices and in 
dentistry. 

Better to illustrate my 
thought, I would like to take 
you on a visit to a perfect den- 
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tal office, manned by the ideal 
dentist. 

Come with me, then, to the 
nteenth floor of one of our 
office buildings in the center 
of town. You open the door in- 
to a room facing north. You 
step on a rug colorful but mel- 
low. No alarming array of 
erimacing patients here. Just 
an inviting sofa; a needlepoint 
chair which delights the eye; 
several softly shaded lamps; 
a striking vase and an im- 
pressive table, well stocked 
with magazines—the kind you 
cannot afford to subscribe to 
yourself and, wonder of won- 
ders, all up to date. Some from 
other lands, some humorous, 
without being offensive; and 
all beautifully illustrated, all 
subtly paying you the compli- 
ment of estimating your intel- 
ligence as really that of an 
adult. You look longingly at 
those magazines; you even pick 
one up, for you would like to 
browse a little among them but 
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A modern playroom for child patients. 
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a cheery, “Good morning— 
Doctor will see you in a mo- 


ment,” recalls you to your ap- 
pointment. 

A patient is just leaving a 
cool looking dressing room, 
finely appointed. You are 
ushered into another. A glance 
at the clock assures you that 
you are on time and the merry 
sound of running water and 
vigorous scrubbing of the 
hands indicates that the den- 
tist, too, is on time. No other 
waiting patients. Contrary to 
the old notion that unless a 
waiting room was crowded a 
dentist was not successful, this 
office is busy. Here there is 
careful timing, intelligent ap- 
portioning of work for the 
given time; none of the pro- 
crastinating era of cotton 
changing. Thank goodness, that 
is now a thing of the past. 

The doctor greets you; you 
are seated. By magic, a glass 
of water appears at your el- 
bow. Yes, that is your film 
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mounted on the shining white 
tray. The walls are light; the 
glass knobs on the furniture 
catch the gleam from the light 
overhead; freshly sterilized in- 
struments are uncovered and 
sparkle like newly polished 
silver. 

The assistant moves noise- 
lessly in and out, a _ white 
figure bringing you comfort 
and help. You are finally nap- 
kined and have “opened wide.” 
You gaze lazily out of the win- 
dow, perfectly at ease in this 
serene place where all the oc- 
cupants are serene and at your 
service. 

“Now it need not hurt,” you 
are told (shades of twenty-five 
years ago—when you were told 
it would hurt and you had to 
make the best of it). 

You still look out the win- 
dow. A train puffs lazily by. 
Why, sure enough, across your 
line of vision is the library; 
and the Parkway with its tree- 
shaded lanes, and the Museum 
at its impressive head. What? 
An outdoor exhibition of sculp- 
ture, too? It is, really, too en- 
chanting! 

“Now just a little bit more 
and we will have it filled in a 
jiffy,” and you leave off your 
musing, conscious of a slight 
whirring sound which stirs 
your childhood memories. Can 
this soft sound be the drilling 
noise which almost rent your 
head asunder and struck ter- 
ror to your soul? Could it real- 
ly be one and the same? An in- 
quiry on my part elicited the 
reply from this understanding 
dentist that all his mechanical 
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devices were serviced many 
times a year. All grating noises 
were, therefore, reduced to a 
minimum. 

“A mere detail,” say you, 
with deprecatory wave of the 
hand—but what a boon to the 
patient. I could multiply this 
thought for the patient a thou- 
sandfold. That’s what makes 
this office unique. In it every- 
thing is figured from the pa- 
tient’s point of view to his ulti- 
mate comfort. 

Think I to myself, “My little 
son will love sitting in that 
little chair, watching the 
nursery characters cavorting 
over the walls.” For, acting on 
the dentist’s wise suggestion, I 
have already brought him to 
the office as a spectator. 

What! Is that lazy engine 
puffing its way back already? 
And is my napkin being re- 
moved? Is it possible I have 
had a filling with no discom- 
fort? Why, I actually enjoyed 
myself! What a far cry from 
the torture chamber of my 
childhood memory! 

I get ready to leave in a 
happy frame of mind. How to 
account for it all! It must be 
the serenity of the place and 
the sureness of the dentist’s 
ministering that inspires me so 
with confidence. 

I make another appointment, 
retire to the dressing room, 
hear the assistant welcome the 
next patient. I say good-bye a 
little regretfully and descend 


to the hustle and bustle of the | 


noisy street. : 
Still under the spell, I think 
of dental offices then and now. 
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HEN the Chicago Den- 
tal Society opens its 
seventieth annual mid- 


winter meeting on February 26, 
Chicago will once more be host 
to the dental profession. The 
entire meeting, scheduled for 
February 26 through March 1, 
will be held in the Stevens 
Hotel where so many of the 
Society’s outstanding meetings 
have been staged. 

The quality of the program 
and the wide range of inter- 
esting subjects to be presented 
are evidence of the skill and 
originality of the Program and 
Clinic Committees in preparing 
a meeting of unusual attraction. 
As an experiment, a smaller 
number of essays will be pre- 
sented in order to allow the 
essayists to treat their subjects 
more comprehensively. The 
program has been arranged so 
that the essayist, after com- 
pleting the reading of his 
paper, will be able to show, by 
an informal lecture demonstra- 
tion, the actual application of 
the theories and practices ad- 
vocated in his formal paper. 

As each presentation will, in 
effect, be a short postgraduate 
course, those who desire to do 
so may secure more detailed 
information on the subjects in 
which they are most vitally in- 
terested. It is thought that such 
a handling of the program will 
benefit those in attendance at 
the various section meetings. 


This Month— CHICAGO! 
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The spacious Exhibition Hall 
of the Stevens, easily accessible 
from the various rooms in 
which the meetings will be 
held, will again house the Com- 
mercial Exhibit, always an out- 
standing feature of the Chicago 
meetings. Manufacturers and 
representatives of the dental 
trade from every part of the 
country will display their prod- 
ucts and conduct demonstra- 
tions to acquaint those in at- 
tendance with the most ad- 
vanced technical aids to modern 
dental practice. 

Ethical dentists, even if they 
are not members of the Ameri- 
can Dental Association, are in- 
vited to attend the Commercial 
Exhibit. 

As a definite effort has been 
put forth by the committees 
planning them to make the 
scientific exhibits and general 
sessions as informative as pos- 
sible, both should prove of in- 
terest and receive a large share 
of attention. 

The social aspects of the 
meeting have been as carefully 
planned and considered as the 
business side—with its impos- 
ing number of lectures, clinics, 
and exhibits. Fraternity func- 
tions will be held Monday 
night; the annual Frolic is 
planned for Tuesday night, and 
the customary banquet and 


dance for Wednesday. 































AFFODONTIA 





If you have a story that appeals to you as 
funny, send it in to the editor. He MAY 
print it—but he won't send it back. 





“He says he’s a three-letter man 
at college.” 

“Well, he must be; his checks 
come back marked N.S.F.” 


Professor: “Here you see the skull 
of a chimpanzee, a very rare speci- 
men. There are only two in the 
country—one in the national museum 
and I have the other.” 


He: “I don’t like your inviting 
that chap to dinner. He used to kiss 
you before we were married.” 

She: “Well, so did you.” 

He: “Yes, but I’ve got over it, 
and the chances are he hasn’t.” 


“Was your bachelor party a suc- 
cess?” 

“Rather! We had to postpone the 
wedding three days.” 


Little Algernon (to the old lady 
who has just arrived, and whom he 
has never seen before): “So you’re 
my grandmother, are you?” 

Old Lady: “Yes, on your father’s 
side.” | 

Algernon: “Well, you’re on the 
wrong side; I'll tell you that right 
now.” 


His Boss: “Dodson, I found this 
long blonde hair on the back of my 
limousine. My wife’s hair is black.” 

Chauffeur: “Ill give you an ex- 
planation, sir.” 

Boss: “Explanation, nothing. What 
I want is an introduction.” 


Patron: “May I have some sta- 
tionery ?” 

Hotel Clerk (haughtily): “Are 
you a guest of the house?” 

Patron: “Heck, no. I’m paying 
twenty dollars a day.” 


“How long you in jail fo’, Mose?” 

“Two weeks,” 

“What am de chahge?” 

“No chahge, everything am free.” 

“Ah mean, what has you did?” 

“Done shot my wife.” 

“You killed yo’ wife and only in 
jail fo’ two weeks?” 

“Dat’s all—den Ah gits hung.” 


Little Johnny, aged seven, had 
been taken to the zoo to see the 
animals. 

He stood before the _ spotted 
leopard’s cage for a few minutes 
staring intently. Then, turning to 
his mother, he asked: 

“Say, Ma, is that the Dotted Lion 
that everybody wants Dad to sign 
on?” 


Two friends met; one was garbed 
in widow’s weeds. 

“My dear friend!” said the other, 
“how I pity you—a widow at 25!” 

“Pardon me,” retorted the _ be- 
reaved one, “24!” 


An insurance man walked into a 
lunch room and, taking his place on 
one of the vacant stools, ordered 
bread and milk. The fellow sitting 
on the next stool asked: 

“On a diet?” 

. Commission.” 
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